2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P20795 Mar 01, 2000 8:00 am

1. Entity Name Secretal‘y Of State

GENERAL MORTGAGE CORPORATION OF AMERICA 030122000 JO0DE 002 158,75
Princ}pal Place of Business Mailing Address
825 S.E. 47TH TERRACE 825 S.E. 47TH TERRACE
P.C. BOX 530 P.O. BOX 320 e e -
CAPE CORAL FL 33910 CAPE CORAL FL 33910-0801

2, Principal Place of Business

ATyl

Suite, Apt. #, etc. ’ :IFL# Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T

City & State City & State . FEI Number spplied For
Cano-torgl  FL- | Cage Con | 65-0056898

21:% 36{0 L’a Country U 6 & Zip :5’ 5 q/o Country U 5 A" 5. Certificate of Status Desired % m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o DUk T T T

——— e e e, e T

g‘ZOSUg;' Elﬁrﬁ I'Jr.ERRACE Street Address (P.O. Box Number is Not Accepigble) 61_9 %,_
CAPE CORAL FL 33904 I l. i

* Cepe. tornd FL | *3%q04-

8. The above namegd entity submits this statement for the purpose of changing iis registered office or regist'ered agent, or both, in the State of Florida.
- ) \ ] . ( -
SIGNATURE <£3"’\/L Linda Duflf—lrw | Q(ﬁglM {53%/ Ca‘/zgwb/é ;

dgnature. typad or printad name of registered agent and title it applicable. {NOTE" Registered Agent signature required &hen reinstating) DATE
. o P . "t
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I..'-‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
{See critetia on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTD O Detete THTLE Directo( hange [ Adcition

NAME MOUDY, KIRK D. NAME ‘_/\I rle . Mo W &

sReeT ADDRESS | 825 SE 47TH TERR STREETADDRESS [ {572 (o E CQ'PC' col PIL [ Lf’

CITY-S8T-21P CAPE CORAL FL 3394 CITY-$T-7IP Cdf () (O-Q el 2O ;1[,

TILE SD alate TITLE a1 efe jﬁ-* A [JChange Addition

e MOUDY, LINDA K, Xt e ﬁ%@ﬁ%ﬁrg St X

streer aporess | 825 SE 47TH TERR STREET ADDRESS |y Lo € | QQ,P,Q, Lov D-Q PlLJ &L(,

an-si-2¢ | CAPE CORAL FL 33004 e omE Gea® L At
©OTTLE O Delete TITLE Chavw O el OWLQJD‘(' [ Change Wditinn

NAME s - NAME Do Co ™~ Rialt .

STREET ADDRESS STREETADDRESS | (D e €. Capge Coral P ﬁq.

CITY-ST-2P CITY-5T-2P Cept (Cocod o X g.b

e 1 Delete TMLE w Dice chor [ Change wnddition

NAME NAME FW\M Q {aal.'

STREET ADDRESS STREET ADDAESS | \ Dy &, Cosne (/D\r(.‘«.f Pl ﬁL'L

CITY-ST-70P CITY-ST-2IP Cope Coro L 2. {g OLP

TITLE [ Detete TIFLE ) [J Change  [_] Additicn

NAME NAME

STREET ACDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ change (7 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
ingticated on this report or supplemental report is true and accurate and that my signature shall rave the same legal effact as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, or on an attachmentfjth an address, with all other like empowered,

SIGNATURE: = DaRuosiatinda Duckin Dol U HL-F 49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWNG OFFICER OH DIRECTOR Care — avlime Phone #
v

CR2E034 (9/99)



