2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016270

1. Entity Name

STREET LENDING MORTGAGE CORP., INC.

FILED

Principal Place of Businass _;/ Mailing Address

1310 W. COLONIAL DA.

2377 PARK VILLAGE PL.

v,

SUITE 35 APQPKA FL 32712-2417
QRLANDO FL 32804 = us

us Q

2. Principal Place of Busines, 3., Mailing Address

5/25Ac4aNS0~ S

(62 fomacwéw >

TR

(Suite JADL #, etc.

775

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

A

[

Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90058 015 ***150.00

Pyl State

OC Crnodd /7"//-?

OLBonoto /7

4. FEI Number 59'3428172 Applied For

Not Applicable

Zip Country _315 Country " , . $8.75-additional- ~=[~=
- - -5;- i X
22 504;/5 . . I e ¢ g’;}‘y .l 5; -Certiticate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
SADDY. HENRY D Todd M HocpkeR
! Street Address (P.O. Box Numbe! is Not Accegplable) .
2377 PARK VILLAGE PLACE 290 QRage Que Jrcth /g0 Pocy 331/
APOPKA FL 32712 / v 4
City Zip Co
(gﬂa,m AD, FL 2502
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 Florida.
/
SIGNATURE _/ &
Signatura. typed of printed name of registered agent and title «f appiicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn nancing $5.00 May Be
& 1E Trust Fund Contribution. O Added to Fees
{See crileria on back) O * Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIILE PSD ¥ Deete MNLE MM e [fadiion | B
' Prtrersor &
e GADDY, HENRY D e ZEPHLN TETT e
s7ReeT a0DRESS | 2377 PARK VILLAGE PLACE STREETADDRESS |0 Red En s nelVd PR )
ov-stze | APOPKA FL 32712 orv-stae | QRLANID, ia 3 o
" . o
me [ Delete TiLE \: PResicdent Clcrange  [%Rddiion | O
PrTTER =0
NAME NAME ﬂu el o
STREET ADDRESS STREET ADDRESS 636 GImenlruic S _
- Srep 512 | DRl el O . PGB 2FOS o - |
- 7
THLE T e - [ Delete TMLE Ato T O Change  CEH#dition
= ~N
NAME NAME 0444 o TTERS®
STREET ADDRESS STAEET ADDRESS )
5?60 RV Y T ¥
CITY-$T-21P CITY-ST-2IP QQELM:: 23 B 2518
TITLE [ Delete TILE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE O etete TITLE Tl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-7ZIP

13. i hereby cerlify 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 report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or §

dress. with all other like empowered.

LS AT = P S D red<on

tee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

d— (7.9000 577407725

B (;léNATUHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

b




