e R gt ik A AU et e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001149 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of S
GOODRICH & PENNINGTON MORTGAGE FUND, INC. ry tate
01-18-2000 90040 010 ***150.00
Principal Place of Business Mailing Address
5900 STATE FARM DRIVE 5900 STATE FARM DRIVE
ATTN: ALISON HALIKAS ATTN: ALISON HALIKAS
ROHNERT PARK CA 94920 ROHNERT PARK CA 94928-2122 BB 0 “ 4 0 4 1
F SRS IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N C : ° .
City & iSta!e ity & State 4, FEI Number 88-0379692 B I llﬁz:ﬂle;d: Foi:
Zip Couniry Zip Country 5, Certificate of Status Desired O Eeae.ggq lﬁidc;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e, = e e T Name  ._. e T e ST T e i e i e TR Tt T 2T -
C 7 CORPQRATION SYSTE . Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD . .
PLANTATION FL 33324 '
City FLil "Zip Code

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

SIGNATURE
Signature, typed or printed name ot registered agent and ttle if apphcable. [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S .
Tax ﬁl‘m; requtremer\\gar\d alects lthy do so. ¢ After MAY 1, 2000 Fee me be $550.00 10. Er": ::'ﬁzn%agfni:?;uz?:nc'"g O fc%gqo'\;?;ge
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PC [ Delete TMLE PC Change [ Addition
NAME PENNINGTON, PAUL E NAME ~PENNINGTON, PAUL E
STREETADDRESS | 1293 LINCOLN PARK WAY STREET ADDRESS 5900 STATE FARM DRIVE
CiTY-57- 2P GLENBROOK NV Civ-51-21P ROHNERT PARK, CA L
TITLE v [ pelete TLE [ Change [ Addition
NAME ALBERT, LELAND S NAME
STREET ADDRESS | 5800 STATE FARM DRIVE STREET ADDRESS
CITY-ST-7IP ROHNERT PARK C. ‘ CITY-ST-2IP
TLE: =2 TG =2 = el = oL e o = ""‘E'Delele. - 'I-TlTLE | g - ‘ . [2)-Change gAddition
M GERMAN; J-R, i ALTENBURG, KATHLEEN
street ADDRESS | 5900 STATE FARM DRIVE STREET ADDRESS
CITY-ST-ZiP ROHNERT PARK CA CITY-ST-7IP 5900 SE?EDE_AREADRIVE
TITLE AS K 0elets TILE YRETemE rammRy owe K Change 3 Addition
e HALIKAS, ALISON N PEE, ALISON
SIREET ADDRESS | 5800 STATE FARM DRIVE STREET ADDRESS 5900 STATE FARM DRIVE
CITY-ST-Z21P ROHNERT PARK CA CITY-ST-2IF ROHNERT PARK. CA
TITLE O elete TITLE v® : [ Cnange [ Addition
NAME NAME GIAMPAOLT, RAY
STREET ADDRESS STREET ADDRESS 5900 STATE FARM DRIVE
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O Delete TITLE [IChange [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | fursher certify that the infermation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 1his equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmert with a ress, with all other like empdgwered.
SIGNATURE: - - 0 X s Y. //% 07
" . . SIGNATURE AND-RYPED OR PRINTE F Date Dayumg Phone #




