' 2000 UNIFORM BUSINESS REPORT (UBR)

DOSURENT # P97000036544

1. anti[y Name

CORCNADO MORTGAGE, INC.

Principal Place of Business

2105 PARK AVE.. N.
WINTER PARK FL 32789

Mailing Address

PO. BOX 4961
ORLANDO FL 32802-4961

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

COHAR 200 8¥ 8: 30

SECRETARY OF SIAT
AL AMASSEE LGBl

AR

DC NOT WRITE IN THIS SPACE

390 N. ORANGE AVE., STE. 1100

B&C CORPORATE SERVICES CENTRAL FLORIDAINC

City & State City & State 4. FEI Number Applied For
59—3473018 . Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired { 58-75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Narme

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

Tax filing requirement and elects to do so.

(See criteria on back)

a

After MIAY 1, 2000 Fee will be $550.00
Make Cherk Payable to Department of State

Trust Fund Contribution.

ORLANDO FL 32801
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of resgisierssd agent and hile if applicable. {NOTE. Registerad Agant signature requrad when reinstating) DATE
. N e ) s '
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 tay Be

Added to Fees

0109561

1. OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME DPT (7 Delete TTLE (3 cange [ Addition
NAME PEPPER, DONNA D NAME

streeT Aporess | 2105 PARK AVE., N. STREET ADORESS

crv-s-2r - | WINTER PARK FL 32789 CITY-57-2P

TMLE DVPS O elote TIMLE [ change [ Addition
NAME JOHNSON, TONY B NAME

staeeT a0oress | 2105 PARK AVENUE N. STREET AUDRESS A0zl sas g4 ——gq
arv-st-2¢ | WINTER PARK FL 32789 aiy-T-2 ~013/30/ 00~ 0--012

TITLE O Delete THLE R B e~ » (4dgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O ceiete e [J Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O delete THLE [0 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP [X &

TLE 1 Delete TIiLE % 0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP e

13. | hereby ceriify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | furlheMy ihat The information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver ar trustes empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changsd, or on an attaC’z‘ﬁgpl}Wm" ﬁ’gdgf?ss< ‘jﬁ,’“ﬁ’iﬁ‘%ﬁdf ft)(‘ ;
SIGNATURE: : Z-29- zoos 4| S41 ;’:H‘LS/

Xzt s i e AN P
PRERT I S RS R s T e NENI T




