e —

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FG9000002892

1. Entity Name

PINETREE MORTGAGE, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90078 011 ***150.00

Principal Place of Business

750 N. ORLEANS #101-A
CHICAGO IL 60610

Mailing Address

750 N. CRLEANS #101-A
CHICAGO iL 80610-35%8

2. Principal Place of Business

3. Mailing Address

AR NI

Suite, Apt. #, sic.

Suite, Apt. #, etc.

"DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ | |Applied For
. 363939283 | INot. P et
Zip B 1 f‘oumrv‘ L hZip ot Country | 5.0 r“f_'f_a_[? of Status Desied .._-D _ ?gﬁ.;{esqﬁ:;ﬁona[
6. Name and Address of Current Registered Agent 7. Name and Agdrpgs of New Registered Agent
Name , . _‘
! Streel Address {FO. Box Number is Mot Acceplable)
616 E. ATLANTIC AVE. in.3 S Fedtict Hiohule ¥ o de 133
DELRAY BEACH FL 33483 caeh A

- FL|¥3%%;

8. The above named gstity submits this statement for the p

SIGNATURE

se of changing its registered office or registered agent. or both, in the State of Florida.

Signature, typed or printad nama of registarad agent and ttle if applicable.

{NOTE. Registered Agenrt signature required when reingtating) DATE

§. This corporation is eligible to satisfy its Intangible
Tax filing requirerrent and elects 10 do so.

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financi
Atter MAY 1,2000 Fee wilt be $550.00 eetion -amipalgn tNancing

$5.00 May Be

(See criteria on back) Q Make Check Payable to Department of State Trust Fund Gonirioution. Addad ta Fees
1. OFFICERS AND CIRECTORS j2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P. O Delete TITLE [ change [ Addition
NAME URKOV, STUART NAME -
stReeT anoress | 750 N. QRLEANS #101-A ~§TREET ADDRESS
orv-st-zp | CHICAGO IL 60610 CITY-5T-2IP
TLE v W Detets TILE ClChange L Addtion
NAME GOTHELF, JOEL HAME
steer ApDRess | 750 N. ORLEANS #101 A ) B _ STREET ADDRESS e L . .
crv-st-ze FCHICAGO IL'60610° ~ B I " oiTy-S1-2p
TITLE v » [ Delete TTLE []change [ Acdition
MAME CRUMLISH, JON NAME
street 200Ress | 750 N. ORLEANS #101-A STREET ADDRESS
wre-si-or -] CHICAGO IL 60610 SITY-5T-2P
TITLE ] Delete TITLE Cchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-20P
TILE 3 Gelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CiTY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

13. | hereby certify that the inforrpation supplied with this filin g
indicated on thig report or sybplemental repart is true and

does nat qualify for the exempticn stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
acourate and that my signature shall have the same lagal effect as if made under cath; that | am an afficer or director

of the corporation or the recfiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmgnt with an address, with all otherdike empowered,

SIGNATURE:

RAQUIAED /////0(‘) 34-73a-d30¢

\)‘&JMPED OR PRINTED NWME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




