5

' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #i P32123

1. Entity Name I

MDFC LOAN CORPORATION

Principal Place of Business Malling Address

1
|
4060 LAKEWOOD BLVD : P. 0. BOX 560
6TH FLOOR ; LONG BEACH CA 908010580
LONG BEACH CA 80808 j Us
us .

2. Principal Place of Business 3. Mailing Address

!
Suite, Apt. #, etc. E Suite, Apt. #, elc.
'

NIV

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90241 046 ***150.00

00054446

HNRRAATR

DO NOT WRITE IN THIS SPACE

ML

City & State T City & State 4. FEINUmber a0 0160 Apglied For
| Not Applicable
Zi Caountr Zi ntr: -
B | Y P Country 5. Certificate of Status Desired O gg'ggq Lﬁgcgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .-
- C B | Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

| City Zip Code
! FL

8. The above named entity su'bmlts this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
|
I

SIGNATURE ]

Signature, typed or prilmad name of registared agent and titla if applicable {NOTE: Registered Agent signature required when reinstating} DATE
i
. e el V. . m
9. This corporation is eligibleto satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

(See criteria on back) | O Make Check Payable to Department of State
11, , __ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD i O Detete TILE O Change [ aadition | &
NAME MOTHERWAY, THOMAS J NAME e
stweeT 4007rss | 4060 LAKEWOOD BLVD., 6TH FL STREET ACDRESS 3
crv-si-z¢ | LONG BEACH CA ov-sr-2p u
TITLE v ; O Delete TITLE O Crange [ Addition | &3
NAME VOGEDING, STEVEN W. NAME
STReET ADDRESS | 4060 LAKEWOOD BLVD 8TH FLOOR STREET ADDRESS
cITY-ST-2P LONG BEACH CA CITY-ST-2P
TIME v oo [X Delete me | 2 mim weee -[OcChange. .7 Addition
e - T['CYBURT, PHILUP -~ - T NAME
STREET ADCRESS | 4060 LAKEWOOD BLVD., 6TH FLOOR STREET ADDRESS
CITY-$T-2P LONG BEACH CA oITY-ST-2P
TITLE VD i [ Delete TILE [ change [ Addition
e ANDERSON, | DANIEL O. N
STREET ADDRESS | 4060 LAKEWOOD BLVD., 6TH FL STREET ADDRESS
CiTY-8T-2P LONG BEACH CA CITY-ST-2IP
TiME vsD ! [ Delete TITLE Ol change [ Addition
HAME DRAFFIN, MICHAEL C NAME
STREET ADDRESS | 4060 LAKEWOOD BLVD., 6TH FL STREET ADDAESS
CITY-ST-7IP LONG BEACH CA CITY-5T-2IP
mE | O elete TLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

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 repert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changad, or on an attachment with an address, with all other like empowered.

/e

e 4-27-00

(562) 627-3068

SIGNATURE:

lBIGN»‘\TURE ANC TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate

Daytme Phone #




