2000 UNIFORM BUSINESS REPORT (UBR)

R |

CR2E034 (9/99)

DOCUMENT # S46092 FILED
1. Eniy Name May 04, 2000 8:00 am
MFC MORTGAGE, INC. OF FLORIDA Secretary of State
05-04-2000 90120 039 ***150.00
Principal Place ¢f Business Mailing Address
4005 MARONDA WAY 4005 MARONDA WAY
SANFCRD FL 3271 SANFORD FL 327716500
= s AR R MR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied Far
53-3061810 Not Applicable
o Country Zip Couniry 5. Certficate of Status Desired [ $8-79 Additional
’ ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | f
Wayne \lon Drede
MARONDA HOMESv INC. Street Addr Sff)(Fl'O' Mu beris Not A¢ceptable,
4005 MARONDA WAY 08 ALONHL (4
SANFORD FL 32771 /
City . i 8!
, Sanford FL | 5577/
8. The above named enlity purpdsg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE # . ZC")) “(D
{NOTE" Ragistered Agant signature required when reinstating) DATE
8. This corporation is eligiple tf satisfy s Intangible FILE NOW!!! FEE IS $150.00 . oo
Tax filing requirement ahig/lects to do so. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Fnencing. - $5.00 way 8e
{See criteria on back} O Make Check Payable o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O belete TITLE DVvP I Change [ Addition
NAME WOLF, WILLIAM J. NAME Wolf, W ham J. X
sTREET a0DRESS | 650 RIDGE ROAD STREETADDRESS | |1 Ty rn bevralken Dr .
orv-si-2¢ | PITTSBURGH PA av-st2 | Taperial’ @a 1512(
TILE v @nge TILE v ) [ Change %Additiun
NAME KATANICH, SAMUEL L. NAME wayne \on Dree
STREET ADDRESS | 4005 MARONDA WAY STREET ADORESS | (15 G on u)agi’
CITY-ST-2IP SANFORD FL CITY-S1-2P 4% ﬂ'FD . L 3o |
TITLE Ds O Delete THLE ! [ cChange [ Addition
NAME WOLF, RONALD W. NAME
stReer AbDRess | @50 RIDGE ROAD STREET ADDRESS
CITY-8T-7IP PITTSBURGH PA CITY-ST-7IP
TITLE v O Delete TITLE [ Change [ Addition
NAME KENNEDY, THERESA C. NAME
STREET ADDRESS | 2200 LUCIEN WAY, ST #330 STREET ADDRESS
ar-st-zP | MAITLAND, FL 32751 CITY-ST-2P
TITLE O Detete TITLE D O Change pdﬂmm
NAME NAME F. m(‘h)nau\c}\
STREET ADDRESS smeeraoneess ||\ Tynmberalen Tre.
CITY-ST-7iP CITY-ST-2IP ‘__Q M PV a'i{) , @ﬂ |5 \Z-Lﬂ
L 01 Delete e ' ! Ol Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY- 8T- 2P

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 repert 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 or director
of the carporation or the receiver or trustee empowered to exgcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1;/25//82_ 407 320004

Cate Daytime Fhona #

¥



