2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F8000005694 FILED
1. Eniy Name Apr 25,2000 8:00 am
CITYWIDE MORTGAGE CORPORATION | ecretary of State
04-25-2000 90125 034 ***150.00
Principal Place of Business Mailing Address
8401 CORPORATE DR.. STE. 200 8401 CORPORATE DR.. STE. 200
LANDOVER MD 20785 LANDOVER MD 20765-2224
> P > AR RR A
Sulite, Apl. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1937599 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status esired O fi'gglﬁfe‘ﬂﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. : Narne
CORPORATION SERVICE COMPANY - . [ StestAddress (PO-BoxNumost 1s Nol Accepiable)- —
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida.

i

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of regrstered agent and ttle it applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
- ; ; 10. Election Campaign Financin
Tax filing requirement and lects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution‘ 9 0 fdsd.e?j(?nh;?ésse
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT [ petete TITLE [ change (] Addition
HAME SEGAL, MICHAEL NAME
STREET ADDRESS | 7500 WOODMONT AVE. #L04 STAEET ADDRESS
CITY-S7-2IP BETHESDA MD 20814 CITY-ST-21P
TITLE Cvs O pelete TITLE O Change [ Addition
NAME SELIGMAN, BRIAN NAME
STREET AGDRESS | 7701 WOODMONT AVE. #4068 STREET ADDRESS
CITY - 81-2P BETHESDA MD 20814 CiTY-5T-2P
me -y O petee BLILT S [ Change __[J Addition |
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
I emy-st-ae CITY-ST-21P
TILE [ Datete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Delete TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS R STHEET ADDRESS
CITY-5T-2IP CIry -sT-21P

13. | hereby certify that the information supplied with this filing dgas not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental repgss true and £ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee £ipfowered 1 hig.(eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

gfs, i 2ed.

= v 'F‘f(oo ZH NS0
Uﬂcen OR DIRECTOR. Date Daytiens Phone #

i

[PRTE )



