/ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004767 Apr 03, 2000 8:00 am
1. Entity Name
BROOKSAMERICA MORTGAGE CORPORATION ecretary of State
04-03-2000 90139 011 ***150.00
Principal Place of Business Mailing Address
6 HUTTON CENTRE DRIVE, SUITE 1020 6 HUTTON CENTRE DRIVE. SUITE 1020
SANTA ANA CA 92707 SANTA ANA CA 92707-5764
¢ v s s = T A
Suite, Apt. #, etc. h Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 95-4037912 Not Applicable
Zp Country 7o Country 5. Certificate of Stalus Desired O $8'75 Additional
‘ Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name o ) .
C T CORPORATION SYSTEM .
Street Address (P.O. Box Numb Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e or e e RemeenE
PLANTATION FL 33324
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 State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tille if applicabla. [NOTE: Registered Ageni signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 . o "
Tax fningp requirementgand oocts to.do S0, After MAY 1, 2000 Fee will$ be $550.00 10. .Er[igt"ﬁs n%aé" Oﬁ'r?gugg’:ncmg O f&g‘?ﬂ"lﬂgfe
(See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE CFO XX Delete THILE President. =~ Chenge [ Additicn
NAME KANEDA, JOYCE NAME Michael W. Brooks
sireer aonress | B HUTTON CENTRE DR., #1020 STREETADDRESS | f Hutton Centre Dr. #1020
CITY-S7-2P SANTA ANA CA 92707 CITY-ST-2IP Santa Ana. CA 97707
TITLE EVP O Delete TIILE President, Wholesale Lendingfl change (] Addiion
NAME BAILEY, TRICIA M NAME
streeT aooress | 6 HUTTON CENTRE DR., #1020 STREET ADDRESS
CiTY-ST-2IP SANTA ANA CA 92707 CITY-ST-21P
TITLE Coo Eﬁ Delete TITLE Pﬂddidddﬁ /Rdﬁdj{y mdﬂdiﬁg D Change }ﬁﬂ%y{)}l
NAME GREEN, TIMOTHY T .- . R QY /Gl YV onld -
streer aocess | 6 HUTTON CENTRE DR #1020 st a00REss | SV YYO /@ d UiV /YO TD
ame-sT2p | SANTA ANA CA 92707 omy-st-2p iy /N / /94 / 192777 -
TITLE D Delste TITLE Secretary XX Change [ Addition
NAME BROOKS, KAREN E NANE Jerry D. Cottle
steer aooress | 6 HUTTON CENTRE DR., #1020 : SREETADDRESS | 6 Hutton Centre Dr. #1020
am-s-2e | SANTA ANA CA 92707 ciry-St-2¢ Santa Ana, CA 92707
TITLE ST e ’ [] Delete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS | ., : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this fillgg doas ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental regort & true andaccurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustgh bmowered Lo kxecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an affdragd, with all otheX likefempowered.

SIGNATURE:

Feper o
.y(l g *

e (888) 656-2262

SIGNATMAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E034 (9/99)



