2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000016872

1. Entity Name

GLENDALE MORTGAGE CORP.

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

05-12-2000 90071 015 ***150.00

Mailing Address

Principal Place of Business

A

Applied For
Not Applicable

AR

DO NOT WRITE IN THIS SPACE

3978w 14 CT

Suite, Apt. #, etc.

B 5ipevo beal | F

2§§ﬁ Plagowmer'_’ C._r
o Pmo Reach , FL
C'\E,Sllte

4. FE} Number

65-0837816

) Country Z:B ; Country " - $8.75 aaditianal
?[))3 0 6 0 30(00 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- - : Name - - - - = - P - -
VANDER WOUDE, KAREN

swe:egtg r? (RoSquer |’ ug.\Acce@mT
CWPGM 2w B@a})

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.

R TOTTBIfainry

FL | 83060

SIGNATURE

Signature, typad of printed name of registered ager and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirerment and elects to de so.
{See criteria on back}

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 a
TTE D [T Delete TITLE [ change (7 Acdilion | &
HAME VANDER WOUDE, KAREN HAME . =7}
sTReeT AoDResS | 397 SW 14 COURT STREET ADDRESS §
oIy -S1-2iP POMPANO BEACH FL 33060 eIy -ST-ZIP w
TITLE P 1 Delete e [JcChange [ Addition S
NAME SANTESE, ARMANDO NAME

SREET ADDRESS | 397 SW 14 CT, STREET ADDRESS

CITY-87-2iP POMPANO BEACH FL 33060 CITY-ST-7IP

TILE [ Delete TITLE [ change [ Addition
NAME S e - e e
STREET ADDRESS STREET ADDRESS

CTy-ST- 7 CITY-ST-2IP

THLE [ palate TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TTLE [ pelete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-2IP CiTY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivey,ofYrustee empgwered to egecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, orBiTag attachment With dp addle all oth ,

\
SIGNATURE: oad Dayima P




