2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000056187

1. Entity Name -

GOLDEN RULE MORTGAGES, INC.

Principal Place of Business

ra7 W, LUMSDEN RD.
T FL 33541

Mailing Address

2630 CRESTFIELD OR.
VALRICO FL 33594-5700

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90074 002 ***150.00

G030641

IO Lt

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FE| Number Applied For
59—3391 169 Not Applicable
; 7 —
Zip Country ip Country 5. Cerificate of Status Desired 0 $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . BN Name = ™~ Trat e e e ’ - - -~
OWENr JOSEPH M Street Address (PO. Box Number is Not Acceptable)
2630 CRESTFIELD DR.
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or _primad name of registerea agent and utle if gpplicable, (NGTE: Registerad Agert signiatuts required when reinstatingr DATE
9. Th|sf$orporat|pn is ellglblje tlo sat\fiy(;ts Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
miE D [ Delete TITLE Ocnange [ Addition | B
g
NaME OWEN, JOSEPH M NAVE 3
STREET ADDRESS | 2630 CRESTFIELD DR. STREET ADDAESS P2
CiTY-5T-2IP VALRICO FL CiTY-ST-2P W
0
e D 1 Delete e Dchange [ Addition | O
NAME OWEN, GAIL P NAME
STREET ADDRESS | 2630 CRESTFIELD DR. STREET ADDRESS
CITY-8T-2IP VAU:“CO FL GITY-ST-21P
CTME = oo fom e e e . SN B 1 T B (N J—— PR P ).Change [ Addition..]_ |
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TIMLE T Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21# CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carpoeration or the receiver or rustee empowered o exacute 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 address, with all other like empowered. 3{3 4,5-3 24 7‘
A BAA N T Y - r
SIGNATURE: sy ik ey aulL-Josep4 ﬂ OwWen l- §- 20060
?[yTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona # J




