2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000003619

1. Entity Name

MORTGAGE LENDING OF NEW YORK, INC.

Principal Place of Business

_ WALT WHITMAN RD. SUITE 204
Co STATION NY 11746-4177

Mailing Address

110 WALT WHITMAN RD. SUITE 204
HUNTINGTON STATION NY 11746-4177

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suile, Apt. #, etc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90008 016 ***158.75

LVU U U w

R AUIEY

BO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
1 1-3 100757 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired X gg‘gg“ﬁicgﬁonal
. 6. Name and Address of Current Registered Agent _. - ... _-_ .. 7._Name and Address of New Registered Agent -
Name
CIPOLLONE, LAWRENCE V JR. Street Address (P.O. Sox Number is Not Acceptable}
355 TRAVINO AVENUE
ST. AUGUSTINE FL 32086
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 Flerida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and tile it applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
. S e . m
9. This cerporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo-

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delste TILE O Changs [ Addition | &
NAME PETSCHE, NORA E NAME z
STREET ADDRESS | {10 WALT WHITMAN RD, SUITE 204 STREET ADDRESS Lgu
CT-ST-ZP_ | HUNTINGTON STATION NY 117464177 - ST-2 S
THLE Vv O pelete TILE [l change [ Addition | ©
NAME PETSCHE, THOMAS J HAME

STREET ADORESS | 110 WALT WHITMAN RD, SUITE 204 STREET ADDRESS

CITY-ST-ZiP HUNTINGTON STATION NY 11746-4177 ciry-S1-21°

TITLE S - . - . pelste - TITLE - e - [1Change  [3 Additicn
NAME PERTICONE, KAREN J NAME

STREET ADDRESS | {10 WALT WHITMAN RD, SUITE 204 STREET ADDRESS

n-st-2P | HUNTINGTON STATION NY 11746-4177 ciry-ST-21P

TiTLE T [ belete TITLE [ Change [ Addition
HAME GALASSO, KAREN NAME ’

STREET ADDRESS | 110 WALT WHITMAN RD, SUITE 204 STREET ADDRESS

cIry-St-21P HUNTINGTON STATION NY 117464177 Cmy-ST-2P

e SWM a0 . U Delete TITLE i . O Change [ Addition
NAME BOYD, FRANCES NAME L R

STREET ABDRESS | 110 WALT WHITMAN RD, SUITE 204 STREET ADDRESS

GIY-S12¢ | HUNTINGTON STATION NY 117464177 urY-5t-2¢

e e L. 7 O Delete THLE ' [ Gharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 eftect as if made under oath; that | am an officer or director

changed, or on an gital

2N T
A A

Il othey like empowered.,
A ARED

01/05/00 631-385-0900 x102

af the corporation m'ver gr tru s wered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ith an address, wi

SIGNATURE

chne,

¥ stGNATURE AND TYPEDOR PRINTED NAME OF SJGNING OFFICERER DIRECTOR

resident

Date Daytime Phone #




