2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P96000030550 Mar 21, 2000 8:00 am

1. Entity Name

GOVERNMENT EMPLOYEES MORTGAGE COMPANY Secretary of State

03-21-2000 90035 047 ***150.00

Principal Place of Business Mailirlg Address
P O BOX 520064 P O BONYIS lo7 Grreay (2
LONGWOOD FL 32762 LONGW L 32791-5173 M
Allanoily Spgs

damesmmn W 11111110
2. Principal Place of Business 3. Malling Address

Suite, Apl. # elC. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State Cityl & State 4. FEI Number 59'3380493 Appliec For
Not Applicable

Zi Count Zi t "
® unty P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - . ~Namg —.—— — —_ a——— —— _ - e ————— -
REALE, N|CHO|7AS J Street Address (P.O. Box Number is Not Acceptable)
107 GREENLEAF LANE

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of ragistered agent and titie i appilicubla, {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILIZ NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tex fllmg rgquwemem and elects (o do so. After M-AY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe{)s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Dekete W TILE [J change [ Addition
NAME REALE, NICK NAME
sTreeT ADORESS | 107 GREENLEAF LANE STREET ADDRESS
eIy -57-21P ALTAMONTE SPRINGS FL 32714 Cire-31-2P
TITLE [ Defete TLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-57- 7P
TITLE [ Detete TITLE [] Change [ Addition
L e Rt - - R —F | — . T T S -
STREET ADDRESS SYREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [0 change [ Addition
WAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby cenlify that the information supplied with this filing aoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and dccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with ail OWB‘N
N - | =< 3
SIGNATURE: . .= edd 3(2] 00

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘ Da{\i Daytime Phone #
]

|

CR2F034 (999



