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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001374 Jan 26, 2000 8:00 am

1. Entity Name
WESTERN HOME MORTGAGE CORPORATION Sggzggg;%; gigg?oge

Principal Place of Business Mailing Address

17320 REDHILL AVE 17320 REDHILL AVE

IRVIE CA 251a IAUIE Ch 26145672 JU7446

us us

ST T 1 R R R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Nurnber Applied For
330703246 = et

$8.75 Additional
Fee Required

Zi Countl i
® ounry Zip Country 5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaril

- - = | Name- -~ -~ - . - - - -
QUINN, TM Seer Address (PO, Box Number s Not Accentable) i
7227 YARDLEY WAY R
TAMPA FL 33847

City ) FL l 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 Flerida,

SIGNATURE
Signature, typad & printed name of registerad agent and ttle if applicabla. (NOTE: Reqisterad Agent signalure required whan reinstating} DATE
9. This Forporalic_:)n is eligible 1o satisfy Its Intangible FILE NOW1!! FEE iS_ $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax, mmg requirement and elects 1o do so. ‘ After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME CPST O3 celets TITLE Xphange [ Addition
HAME DUGAN, THOMAS NAME ( /('
STREET ADDRESS | 17 BALBA COVES sweet aoomess | 8 oG o(wv\
orv-st-2¢ | NEWPORT BEACH CA 02663 ury-gT-2p Beach ch 92Léo
TITLE O pelete TITLE ) ! [ change (] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-S1-71P
TLE _ - [ Delete TITLE [ crange [ Addition
NAME ' T T e NaME : - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr' y 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

/-/9-00  (9#)Y75-4 26

(O

bt . AALN
SIGNATURE AND TYPED CR PRINTED Nj

SIGNATURE:
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




