*;,2061 UNIFORM BUSINESS REPORT{UBR)

4/4i

FILED

DOCUMENT # P99000060162

1. Entity Name

PACIFIC ATLANTIC MORTGAGE CORPORATION

04-04-2001 90145 003 ***150.00

Principal Placa of Business Mailing Address

7337 ALOMA AVE.
SUIT 210
WINTER PARK FL 32782

7337 ALOMA AVE.STE.2D)
WINTER PARK FL 32782

JIREENATN

Ll

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3586285 Appliad For
Not Applicable
e Country Zip Country 5. Cortificate of Stalus Desired O I§e3eﬁ795q l‘:‘igﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
fA Rl A etk g i -t Nams T - . - -~
CRUZAD‘A’ CAYETANO R JR. Street Address (P.C. Box Number is Not Acceptable)
7337 ALOMA AVE.STE.200
WINTER PARK FL 32792
City F L Zip Code
8. The above named entity Submits this statement for tha purpose of changing its registared oflice of registered agent, or both, [n the State of Florida.
H
IGNATUR| ;
SIGNATURE Signatue, typad of rinted name of registerad sganl And itk ¥ applicabla. {NOTE: Regisiaied Agent signature required when roinstating} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection C ian Finanel
Tax filing raquirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 i T,zs;:n:gmlr?;u‘i::_n " ﬁﬁ%‘gﬁ":e
{Sea criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D 3 Delete TTLE OlcCtange [ Addition
NAME CRUZADA, CAYETANO R JR. NAME
sweer snoness | 4559 KAWILLA CREST PLACE STREET ADDFESS
CITY-$7-21P WINTER PARK FL 32792 CIvY-5T-2P
TILE D : mfﬁ& TW!.E p ‘ﬂw’rm m' wMB Change D Addition
o BALLERAS, ROLANDO - ASTY Acnpnlln. Carcsy Lot
STREETADDRESS | 2715 ROSEDALE STREET STREET ADDRESS P 2 2z 2
CITY-ST-ZP ORLANDO FL 32809 ciy-St- 3P M{ﬂ#ﬁ/ = V¥ 4 » '?? .
e 1 Delets TLE p c. m . 2 Aol [ Change  (Addition
WAME -+~ -— . e s e NAME_.,.,,,,.;CV_. “‘____ e ?_ —
CSTREVADMESS. | = o o sreaniss | AST P fldrosgl s Cotend  Plosi
CIY-ST-2P CITY-ST-71P Ll r ot Lo/ &: i 3 279% T T
e O3 pelee me [) ) pisrammet. M, CRuBESr Bk
NAME NAME -
STREET ADDRESS st ooniss | ASTY Forsanl/o- CRES  leowA
CITY-ST-2P CTY-ST-2P (X 2 I{d, Fr 32792
e [ pelete l TinE O change [ Addition
NAME HAME
STREET ADDAESS STAEET ADORESS
CTY-$T-2P CITY-S1-2P
TRE [ Delete TE OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-S1-2IF CItY-ST-2P

13. | heraby centify that the information supplied with this ﬁlinc?
indicated on this report o supplemental report is true an

does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have Ihe same lagal etlact as if made under oath; Ihat | am an officer or director
0 is rep:g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

of the corporalion or the receiver or trusiee empowered to exegute
changed, or on an attachmgpet with an address, with all other, @
SIGNATURE: AD

/I/(M,}fz.mz

BIGNATURE AND TYHED OR PRINTED MAME O AGRIRG OFFICER OR IRECTOR

o] — LS =TT

Apr 16, 2001 8:00 am
ecretary of State

CR2E034 (10/00)



