2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F87000001374

1. Entity Name

WESTERN HOME MORTGAGE CORPORATION

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90079 004 ***150.00

Mziling Address
17320 REDHILL AVE

Principal Piace of Business
17320 REDHILL AVE

STE. 300 STE. 00
IRVINE CA 92614 IRVINE CA 92614
us us
Z. /ari cing Place o;%usme H ;4V 3. M’;J"7n9 Address ’d H""""ll m' ‘ n m " "” “ "I ’"I "” |I||“m |||‘
V300 Red Hill Ave | 7510 Red Hill Bve
Suije, Apt. #, etc, Suits ot. #, etg. DO NOT WRITE IN THIS SPACE
viTL / 3; v T4 / 3 .r
Ci State City & Sta 4, FEI Number 33"0703246 Applied For
V'VinA CA rvin CA’ Not Applicable
Zip Country Zj Country " . $8_75 Additional
9 2 (/L{ f; Z 6/ q 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
= QUINN;-TIM= = == = e s =
Street Address (P.O. Box Number is Not Acceptable
7227 YARDLEY WAY ‘ prane)
TAMPA FL 33647
City FL Zip Code
8. The abave named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicabls (NOTE: Registered Agent signature requirad whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CPST O Detete TITLE O change [ Additicn
NAME DUGAN, THOMAS NAME
staeeT aporess | 12 BOARDWALK STREET ADDRESS
orv-sr-2¢ | NEWPORT BEACH CA 92660 oiTY-S1-2p
TITLE [ pelete TITLE [JcChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
e e oL _Mogete. .- g TME__. — - -[E]-change . _ [ Addilion
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Deiete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE [ pefete TITLE [ Changa T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tfrue 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 of the receiveg or trustee smpBvlered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachme
SIGNATUR 2-1Y- 0o/ @Y?)777~€L77

Qan

CR2E034 (10/00)



