2000 UNIFORM BUSINES

S REPORT (UBR) FILED

DOCUMENT # P95000066753

1. Entity Name

LINGOLN MORTGAGE CORPORATION

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90011 016 ***150.00

Principal Place of Business Mailing Address

4717 HIGHWAY 27 NORTH 5225 US HWY 27 NORTH

SUITE F5 DAVENPORT FL 33837-8830

DAVENPORT FL 33837 us .
us

2. Principal Place of Business

3. Mailing Address

A0 G

Suite, Apt. #, ete. Suite,

S54L0 leivkKman

Apt. #, afc. DO NOT WRITE IN THIS SPACE

Rd 325

City & State

City & State

4, FEI Numbsr T |Ap_pned For

oD lq F:L’ 59-3331807 | |N0-l-ApplicabIe
Zip * Country Zip Country - ) $8.75 Additional
3 1 ‘q 5. Certificate of Status Desired O Fee Required
- - 6.-Nama and ‘Address of Current Registered Agent™ -~ "~ ~ - - - -7, Name and Address of New Reglistered Agent -
Name
géETG’SS}:j\?IESZHT 'RIORTH Street Address (P.O, Box Number is Not Acceptable)

DAVENPORT FL 33837

2

City Zip Code

FL

1

e a
5 -

Slmﬁmm. typed or printed nami gistey

amEn ot
AR

8. The above namW statemepfflor the purpose of changing its registered office or registered agent.'or:both', in the State of Fl.oridlé‘ e R
ISIGNATURE 3% /é/ %\l'rggh D']-q d-1-2000

ent and tite it applircable‘ S
e s er

{NOTE: Registered Agant signeture required when feinstating) DATE
Ve

ERL RN & Lt R AT [N
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 $5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD 3 Delete TITLE O change [ Additien
NAME GUPTA, SURESH K NAME
sTReeT ADDRESS | 7836 APPLETREE CIRCLE STREET ADDRESS
CITY-S1-2P ORLANDO FL 32819 CITY-ST-2IP
TME VP O Delete TITLE [ Change [ Addltion
NAME PERSAUD, GURUDEC $ NAME
STREET ADDRESS | 5225 US HWY 27, NORTH STREET ADDRESS
CITY-ST-2P DAVENPORT FL 33837 CITY-ST-2IP
S TmE W . ~ 7 Dlodee T e [ Change [ Addition
NAME AGGARWAL, BARHAM R NAME
STREET ADDRESS | 76836 APPLETREE CIR STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32819 [ITY-ST-ZIP
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ palsta TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-21P

guality for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the in-f-orrpation
fnd that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
i aerequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

206 WDl

407 R

Daytirna Phona #

2-1- Lood

Date




