2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020812 S§p 12,2000 8:00 am
e

1. Entity Nams
GREEN LIGHT MORTGAGE, INC. cretary of State
09-12-2000 90020 025 ***550.00

Prircipal Place of Business Mailling Address
1248 EDGEWOOD AVE W 1248 EDGEWOOD AVE W
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
UL AR NV EY Y
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3501704 Apntied For
Mot Applicable

i Zi Co iti
Zp Country e untry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o A ——an _

PARKER, AVA L T e e[ NTtie - D, Hendeddles o

603N M ARKET STREET Stre'e’t2 A;}i?ss P.z. Box Numbfr is Not Acécgptabie)
JACKSONVILLE FL 32202

N Jaebsowu. (le FL | 555,

8. The above named entity supmits this statement.for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
T

L Tk D Mdenih s 9/5 /o

SIGNATURE
. Sjg\atﬂre. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} 4 GATE
‘8. Fhis coforation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 - - o
- - . . 10. Election Campaign Financin
., » T fiing requirement and slects 1o o so. After SEPTEMBER 13, 2000 Min. will be $750.00 .| ' oo p o oenend fgg?;;:::e
{See criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE O Change  [] Addition
NAME HENDRICKS, JACKIE D NAME
streeT anoress | 1248 EDGEWOOD AVE W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CIrY-S1-2IP
TITLE O pelate TME (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TME O Detate TILE O] Change [ Addition
NAME- — o e - - _— NAME - - - S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
ME - O elete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TINLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver ar jistee empowered 1o execute 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 anachmer?tw' an address, with g ther‘likeempowered. /
SIGNATUR - DUIRE e D Hondoetles Z/f%fd G-92Y-773/

IAME OF SIGNING OFFICER OR DIRE! A Daytime Phone ¢

CR2E034 (5/00)



