i
L “. s =1 & N b =y it B, E 5
2881 UNIFORM BUSINESS REPORT (UBR) o - - g
DQRUMENT # P20795
1. Entity Name
GENERAL MORTGAGE CORPORATION OF AMERICA
F‘rjncipalZJace of Businesg Mailing Address g
1326 E CAPE CORAL PKY P.0. BOX 100330 r}’r,c'i - ’1,-} L b
CAPE CORAL FL 33906 CAPE CORAL FL 33910 LLAHASSEE, 5 ORine
us us ‘.
$191. Collese. Pl oy T |
’i uite, Apt. # alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
y & Siate City & State 4. FEI Number : Applied For
¢+ m ,f f F/L 65-0056898 Not Applicable
Zip Counhy- . Zip Country " Mo $8.75 additionat
..2)-?:) q , C) L/{ S/); ‘ 5. Coertificate of Slatus Desired Fee Raquired
‘6. Name and Address of Current Registered Agent 7. Namme and Address of New Registered Agent
MName
DURKIN, LINDA .
: AT Streat Address (P.O. Box Number is Not Acceplabla)
J326-E-CAPE-CORALPKWY #4 ’
CAPE-GORAL-FL-33904- A
519 | Cx)//iuge Plive, #3620
City u ' Zip o4
-+ /Mw,fs ® FL | 353%9/49
8. The above namewns this statement for the purpose of changing its registered offlce or registered agenl or bth in the State of Florida.
SIGNATURE ’V\CQQ @ 7(/6 (//O /
Signalure, typed of prinled name of ragistored agent and Lile if applicable. (NGTE: Registered Agent signalure required when reinstaling} DATE
9. This <_:_orporati(.)n is eligible to satisiy its Intangible 10. Election Campaign F-"inancing 555'00 May Be
Tax filing requirement and elects to do so. ihee Trust Fund Conlribution, Added to Fees
{See crileria oh back) (] }-i‘;%”
1. OFFICERS AND DIRECTORS 12 ADD!TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O3 gelate TITLE 90 Change  [_) Addition | &
NAME MOUDY, KIRK D. RAME ¢
STREET ADDRESS [-4396-E-CARE-CORAL-PKWY-#4 | smeeraooness | FAAL Lo Ml espe Pt:uuﬁ H20D =
CITY-ST-2IP CAPE-CORAL_FL 33904 CITY-ST-2IP -k '4\44'\&)«’ S el A N19 tzs
TITLE PS [1 Delete THILE L‘l‘ﬁhanua [ Auiition El
NAME DURKIN, LINDA | A !
- singeT AvonEss | 1326-E-CAPE-CORALPKWY #4 smeraoress | §1Y College p/{,[,g,b H-onon,
ar-st-z¢ |-GAPE-CORAL-FL.33904 . o-stae e, e s 259
TLE CD - {7 Deele THLE N mcmWe ] Addilion
HAME REALI, DOMENICO - HAME e
STREET ADDRESS | 1326 E-CAPE CORAL PKWY #4 STREET ADDRESS 81'9! | College Qle vy 0D
CiTY-8[-ZIF rCAPE-COHALmFt—aagogr— CITY-ST-2ip ﬁ:,_‘_' l/}/]-\:i.-{fq (_"_’_L_ ; B‘:;\C?/q
e D 1 Colete THLE N Whange [ Addition
NANE REALI, ANNA NAME |
steET acuress | 1326-E-CAPE-CORAL-PKWY-#4 smeeraouness |F 19| Lollage. P k",l/ua..xc) 207
Cny-sr-zp CAPE CORAL FL 33904 CITY-§T-2IP -, N Wwars {_‘,L_ ‘P\"‘)}q jq'
TLE [ Delete & nne ~ O] change [ Addtilion
NAME NAME _q 3U e MC L iy
STREET ADDRESS SIREET ADDRESS 3 D l:l %‘%}?F}JD 1 _.......D 1|‘JS ?""{"33
CITY-81-2IP GIY-31-2IP , [ ]
TILE 7 Delete TITLE Ij Change [1 Addition:
NAME NAME
STREET ABDRESS STREET ADDRESS m é(/
CiTY-87-2IP . CITY-ST-2IP
13. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119. 07(3){1), Florida Stalutes. | further cerlliy that the information
indicated on this repoit or supplernt.ntai report is frue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an olficer or director
of the corporation or the recejver or trustee empowered lo execuls this report as required by Chaptler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
N changed, or on an attachen wilh_an address, with all other like empowerad.
8 f\do\ Durkin (ﬂ / ‘7[/ / o e
SIGNATURE: iad o, residend XA CH/ 790-Sta{(,
HIGHATURE AND TYPED OR PAINT £ NAME OF SIGNITIG. OFFICER OR DIRECTOR Dals Dayline Phong
R N n‘ Iy V) L N o~ n




