~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000060162 Apr 05, 2000 8:00 am

1. Entity Name

- PACIFIC ATLANTIC MORTGAGE CORPORATION ecretary of State

04-05-2000 90068 039 ***150.00

Principal Place of Business Mailing Address
7337 ALOMA AVE..STE.200 7337 ALOMA AVE..STE.200
WINTER PARK FL 32792 WINTER PARK FL 32792-7128

KT

2. Principal Place of Business 3. Mailing Address H"“"' "l m
7937 Hromr [t

Smte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF‘ACE
2/0
cty & itate City & State 4. FEI Number Applied For
/ﬂﬁ'f% ﬂ -—‘5—?—"3\/7 6285 Not Applicable
Zip Country Zip Country L . $3 75 Additionat
P . fi *
3 2 ﬁ 2 ijﬁ 8. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—
_CHUZADAG C.’:\YETANO R JR. . Street Address (P.O. Box Number is Not Acceptable) B -
7337 ALOMA"AVE.,STE.200
WINTER PARK L 32792
City FL Zip Code
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
Signalure, typed ar prinled name of reqistersd agent and titie if applicable. [NOTE: Registered Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILI' NOW!HI-FEE IS $150.00 10. Elaction C - ‘
- . F
Tax filing requirement and elects 1o do so. ; Atter M,AY 1, 2000 Fhe will be $550.00 %S:tgzndag]opn?:igguﬁgjncmg O fgjgjqohgaeise
(See criteria on back) O Maks check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE [ Change [ Addition
NAME CRUZADA, CAYETANO R JR. HAME
STREET ADDRESS | 4559 KAWILLA CREST PLACE STREET ADDRESS
CITY-57-2IP WINTER PARK FL 32792 CITY-ST-2IP
me D [ Delet TITLE [ Crange [ Addition
HAME BALLERAS, ROLANDO HAME
streeT ADoRESS | 2715 ROSEDALE STREET STREET ADDRESS
CITY -5T-21F ORLANDO FL 32603 CITY-ST-ZP
TITLE [ Delete TITLE (3 Change [ Addition
~NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T peleta TINE e M change [ Addition
NAME : - TNAME T
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TLE 03 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TILE (] Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing doeg 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 repert is true and ap hte and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachﬁ'\t with an address, with all oihg empowered.

SIGNATURE: W AL ANQJIRED W 3, W 4@7&5’/—

 SIGNATURE AND 'ED OR PRINTED N# OF SIGNING OFFICER OR DIRECTOR Date Daytms Phona W

CR2E034 (9/99)



