- _T"FOR PROFIT CORPORATION

' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRAURL

Cendant Mortgage Corporation

FYs

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3000 Leadenhall Road

3. Mailing Address

3000 Leadenhall Reoad

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Hmenie Sy

RO R
A

aXa W
SN R PRI

DO NOT WRITE IN THIS SPACE

gy & State ity & Stat 4. FEI Number Applied For
ount Laurel, NJ Mount Laurel , NJ 22-9195996 Not Applicable
i 08054 Country “r080S4 Country 5. Cortificate of Status Desred [ 98-79 Additionai
Fee Required
7. Name and Address of Current Registered Agent
Name

~DO-NOT-WRITE - -
IN THIS SPACE

Corporation_Service Combany

heti-1

Street Afidress (P.O. Box Number is Not Ac\ééfféb\e)’
1 Hays Street

City FL Zip Code
- Tallahassee 32301
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
Signalurs, typed or printed name of regisierad agent and title f applicable {NOTE: Registerea Agent signature required when remstating) DAYE
9. This corporation is eligible to satisfy its Intangible January 1 - May 1 Fee is $150.00 . N
P g Y 9 After May 1, Fee is $550.00 10. Election Campaign Finanging $5.00 May Be

Tax filing requirement and elects 10 do so.
(See criteria on back)

O

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribbution, Added to Fees

1. OFFICERS AND DIRECTGRS

Tme D/P e SHO00039745TES
HAME Terence W. Edwards NAKE 1230/02~-01103--005 51,25
STREET ADDRESS 3000 Leadenhall Road STREET ADDRESS ! ! - h i +
oT-$T 28 Mount Taurel, NI 08054 crv- 5728

TITLE SYP-- TITLE

NAVE ?ﬂncan H._Cocroft NAME

STREET ADDRESS Campus Drive STREET ADDRESS

CiTV-5T-21P Parsippany. NJ 07054 CITY-S7-2P

TMTLE S/SVP e

NAME William F. Brown NAME :

STREET ADDRESS 000 Leade STREET ADDRESS

GTY-ST-2P ount urei, ][‘iI'J Iﬁﬁ%ll CITY-5T-2F..._.n c e e qDO—«NOT«WRITE
e c.0.0. TIHLE

e Robert E. Groody - IN THIS SPACE
STREET ADDRESS 3000 Leadenhal Road STREET ADDRESS

CITY-ST-2P Mount Laurel, NJ 08054 CITY-ST-2IP

TIIE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-7IP

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 70

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

atlachment with an ad

SIGNATURE:

S5,

ith all other like empowered.

VY

William F. Brown-SVP 12/17/02

836-917-0903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034B (12/01)




