2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P09486 S
1. Entity Name ;f: E g; {?; B
CENDANT MORTGAGE CORPORATION § Foes Vo S
QOFER -1 PH 317
Principal Piace of Business Mailing Address o
SEL;:&‘L if:’x%‘-.}l‘ ;n‘;‘? L‘J’“\‘ E-
-1 3000 LEADENHALL RD.. MAIL STOP LGL 3000 LEADENHALL RD.. MAIL STOP LGL TAHAS ser FLORID A
FT. LAUREL NJ 08054 FT. LAUREL NJ 0BO544606 TALLAHASSCE.
us us :
i ¥R I EEIVETA AR b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number [ [Applied For
Mt. Laurel, NJ . Mt. Laurel, NJ : 22-2195096 [Not &5
Zp Country Zip Gountry 5. Certificate of Status Desired X $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent )
Name
cT CORPORATION SYSTEM Street Address (P.O. Box NumGer is Not Acceptable) .
1200 S. 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, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOWi!l FEE IS $150.00 10. Election Campaign Einanci

Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 e 0 O fiﬁqo"g:ife

(Sea criteria on back) Al Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE k1) " O Delete TILE [Jchange [
NAME COCROFT,- DUNCAN NAME “—n " T ey - -
STREET ADDRESS | @ SYLVAN'WAY STREET ADDRESS e IQU%%’;%}D%" '-ﬁlﬁj?_‘— l'j—la—g

[ T M
GiTY-5T-2IP PARSIPPANY NJ 07054 oiTy-§1-2° 155 PO maaa1Co 0
TITLE D O pelete TILE P C . [ Change '“4,‘
e EDWARDS, TERENCE W e TR
STREET ADDRESS | 3000 LEADENHALL ROAD STREET ADDRESS
CITY- §T-2IP MT. LAUREL NJ 03054 CITY-S8T-2IP
(3 177 -2 S [ Detete TILE [Ochange [0
NAME T T T e NAME
STREET ADDRESS gééélfn g £riYnR d STREET ADORESS
CITY-S$T-2iP caaenna oa CITY-5T-2P
Mt. Laurel, NI 08054
TITLE VP . L.l Z T 3 slete TITLE Ochange 200
NAME Robert E. Groody NaviE
SREETADDRESS | 3000 Leadenhall Road STREET ADDRESS
CITY-ST-2IP Mt . Taurel. NJ 08054 CITY-5T-ZIP
s, VP = . s - - O Delete TITLE Ochange [O:2.
NaMi e T T T NAME
o Donald J. Casey

STREFJ ADDRESS | = STREET ADDRESS

- 3000 Leadenhall Road
CITY . §T- 7P Mt. Laurel, NI 0RO54 CITY-ST-2IP : -B-Q )
TITLE VP — . . L [ Delete TILE ol W [Jchange [
:?i:;; BDDRESS Brien J. M © :::LEET ADDRESS o
onstar | 7000, Leadenhall Road o128

13. | hereby cerlify 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 inforrmation
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 oalhy, that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Horida Statutes; and that my name appsga s ity Blogk 11 or Block 12 i
¢hanged, or on an ailachment with an address, wilh 2l other [ke empowered, O trl'Eb&%'t O.ij my fﬁwfedu:ge, n&nﬁtlm gl iﬁti_lef:k.

SIGNATURE: V\/’\/‘\A/\W ' William F. Brown 1-19-00  856-414-4152

VSIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




