2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005995 Mar 27F 12161;:)]0)8-00 am

CALIFORNIA MORTGAGE SERVICE, INC. Secretary of State

03-27-2000 90114 015 ***150.00

Princlpal Place of Business - TY T Malling Address

400 NORTH TUSTIN AVENUE. SUITE 220 400 NORTH TUSTIN AVENUE. SUITE 220
SANTA ANA CA 92705 SANTA ANA CA 927053313
T T T SO L
P.O. Box 1108 .
Suite, Apt. #, etc. Buite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Santa Ana, CA .27i% 95-2647815 Not Applicabie
Zip Country '93%81 %OSUKW 5. Certificate of Status Desired [ ?g-;i Lﬁ:’eﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
C T CORPORATION SYSTEM ) Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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, typad of printed nama of registered agent and ttle if applicabla, (MQTE: Registered Agent signaturs reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 lacti i Einanci
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _EF'r3;::|§Sn(;ag10[:]éturinuﬁg1;n0|ng | ii‘[ggoh;nge
(See criteria on back) Make Check Payable to Depariment of State
. QOFFICERS AND DIRECTCRS . , . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e N 0 o Do~ fmme [ change [ Addition
name - | BENFORD, RAYMOND NAME
STREET ADDRESS | 4000 NORTH TUSTIN AVENUE, SUITE 220 STREET ADDRESS
CITY-8T-2IP SANTA ANA CA 92705 CITY-ST-2iP
TITLE VD J Delete TITLE [ Change [ Addition
NAME .| WHITING, DAVID NAME
staeer a0ores | 400 NORTH TUSTIN AVENUE, SUITE 220 STREET ADDRESS
CITY-87-2IP SANTA ANA CA 92705 CITY-ST-2IP
WILE VD T Delete TIE Ol change (T Addition
Wt~ | FORTNER, PAT - ) “RARE T T ' T - T
STREET ACDRESS | 400 NORTH TUSTIN AVENUE, SUITE 220 STREET ADORFSS
CITY-5T-21P SANTA ANA CA 92705 CITY-ST-2IP
TITLE T [ Delste TITLE {1 Change [T Addition
NAME CORTH, DAN NAME
STREET ADORESS | 400 NORTH TUSTIN AVENUE, SUITE 220 STREET ADDRESS
CITY-ST-2IP SANTA ANA CA 92705 CHY-ST-7IP
TE AV ] Delete TIMLE [ Change (] Addition
NAME SIEBER, CLIFF NAME
STREEY A0RESS | 400 NORTH TUSTIN AVENUE, SUITE 220 STREET ADDRESS
CHY-ST-2IP SANTA ANA CA 92705 CITY-5T1-217
TITLE 7 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cariify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalf 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 t0 execute 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 attachrment with an address, with all other like empowered.

SIGNATURE: M i ﬂM% .. :Daniel Cocth 3/17/00 714-835-1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Pheng #

CR2E034 (9/99}



