' FILED :
2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (UBn) Apr 14, 2003 8:00 am :

DOCUMENT # P20795 ecretary of State |

1. Entity Name 04-14-2003 90012 017 ***150.00
GENERAL MORTGAGE CORPORATION OF AMERICA

Principal Place of Business Mailing Address
8191 COLLEGE PKWY # 202 P.0O. BOX 100930
FT. MYERS FL 33918 : CAPE CORAL FL 33910

S — AN

2. Principal Place of Business.

- promm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0056898 Mot Applicabie
i ’ ; i Count .
Zip Country P ouatry 5, Cerlificate of Status Desired .| gg gesq 3?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
— = = — = = == —Name i = = B T
DURKIN’ LINDA Sireet Address (P.O. Box Number is Not Acceptable)
8191 COLLEGE PAKWY #202
FT. MYERS FL 33919 !

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signanure, typad of pt nted name of registered agent and title if applicabte. (NOTE: Registered Agent signature required whan rainstating) DATE
" i - .
Aﬂ:ILh;T- N?V:Oé3 ';EE Is;!ilesg5g?l 00 1 9. Election Campaign Financing $5.00 May Be
r May e wi ‘ Trust Fund Contribution. O  Added to Fees

Make Check Payable to F[-nrlda Department of Statw

10. OFFICERS AND DIHE( TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PS : 1 Delete TIE [ Change [ Addition | &

NAME DURKIN, LINDA NAME s

streeT Anoress | 8191 COLLEGE PKWY #202 STREET ADDRESS 3

ory-st-zr - {FT. MYERS FL 33919 CITY-ST-2F g
[w!]

TRE . (#1] [ pelete TILE [ Change [ Addition 5

KAME REALI, DOMENICO NAME

sTREET ADDRESS | 8191 COLLEGE PKWY #202 STREET ADDRESS

CITY-5T-2IP FY. MYERS FL 33919 CITY-ST-2IP

e MV e < e - Hogkete - e - |77 = m s T = - "o [3change [ Additon |

NAME REALI, ANNA NAME

sTReeT ADDRESS | 8191 COLLEGE PKWY #202 STREET ADDRESS

CIry-$T1-2IP FT. MYERS FL 33919 N CITY-ST-2IP

TILE ] elete TITLE [JChange [ Addition

NAME NAME

STREET ADCRESS ) STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . [ Delete TILE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTy-ST-21P CITY-ST-2IP )

TTLE [ Detete TILE . [J Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ACDRESS

CIFY-$T-21P : CITY-S§T-2IF

12. | hereby certify that the information supplied with this filing does not guality for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrent ith agaddress, with all other like empowered.

4/")/03 29 ) W-583 6 |

Date Daytime Phone #




