2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

GREEN LIGHT MORTGAGE, INC.

P98000020812

Sgp 12,2001 8:00 am
ecretary of State

(09-12-2001 90157 026 ***550.00

v

Principal Place of Business

1248 EDGEWOOD AVE W -
JAGKSONVILLE FL 32208

Mailing Address

1248 EDGEWOOD AVE W
JACKSONVILLE FL 32208

2. Principa! Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number £9-3501704 Applied For
Net Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8'75 ﬁfddltlonal
Fee Required
4 _6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerlt
’ - T " Name . B -

HENPERICKS JACKIE D

Street Address (P.C. Box Number is Not Acceptable)

1248 EDGEWOOD AVEW
JACKSONVILLE FL 32208
City FL Zip Code
8. Tha above namsd entity 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 printad name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!1 FEE IS $550.00 . R ‘
10. Elaction C F
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 Trics:tlizndagngnat‘r?gutig:nc‘ng fgj'gjqohg);:e
(See criteria on back] O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ change [ Acdition
NAME HENDRICKS, JACKIE D NAME
street bDREsS | 1248 EDGEWOOD AVE W STREET ADDRESS
GITY-ST-ZiP JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE O petete TITLE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITy-sT-2IP
L . O Delete TITLE e R [JChange [ Addition | _
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-87-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET AODRESS
CITY-ST-7IP CITY-8T-2IP
TITLE 1 petete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIF . CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filin: é; 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 supplemenig¥report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ostee empowered {0 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wig¥an addyess, with albther like el powerecﬁ

«'c:@U Mff? Je 5 /em&, ks 9/7/4/ Gl -3¢/ - 773/

Daytime Phone #

4L RIS

P

CR2E034 (5/01)



