2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 838693

1. Entity Name

FORESTVIEW MORTGAGE INSURANCE CO.

. ]
- -
A

Principal Place of Business

2468 PROSPECT PARK DRIVE
STH FLOOR
RANCHO CORDOVA CA 95670

Mailing Address

3075 SANDERS RD
STE HA
NORTHBROOK IL 60062-7127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90037 006 ***150.00

- oA

- Yot A

N

DO NOT WRITE !N THIS SPACE

M

City & State City & State 4. FEINumber  94-9198056 Applied For
Not Applicable
Zi Count Zi Count iti
P i P o 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v o o T— . e m e o - - -.Name - - o m—— — - -_—
INSURANCE COMMISSIONER
Street Address (P.0. Box Number is Not Acceptable
THE CAPITOL BUILDING ( piavle)
TALLAHASSEE FL 32399
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD MDe\ete TILE 5 ' [ Change  [d-Addition
NAME KALAIDJIAN, EMMA M NAE SuLL T MV, KEVIV T,
sTReeT ADDRESS | 2775 SANDERS ROAD, A8 STREETADDRESS | 2115 S ANDERS  ROAD
orv-s1-2¢ | NORTHBROOK IL 60062 on-sr-20 |NVoRTH Bgoold  TL éoo62
TITLE VD (7 elete TITLE [T Change [ Addition
NAME PILCH, SAMUEL H NAME
STREET ADDRESS { 3075 SANDERS ROAD, H1A STREET ADORESS
omv-s-2P | NORTHBROOK IL 60062 CITY-ST-21P
fame . PO . B Delete TITLE e _ ; Ol Change (3 Addfion
NAME WILSON, THOMAS J NAME MENEIL , RowAtD D. : -
STREET aDDRESS | 2775 SANDERS ROAD, F8 STREFTADDRESS | A 176 6 AN DEHS Lo
arv-st-2k - | NORTHBROOK IL 60082 crv-staP | AVOATH Blood T L éooéd
e v 1 beete TME O Change [ Addition
NAME LS, JAMES P NAME
STREET ADDRESS | 2775 SANDERS ROAD, B3 STREET ADDRESS
omv-s-zf | NORTHBROOK IL 60062 CITY-ST-2IP
TILE v [ Gelete TITLE [ change [ Addition
NAME SYLLA, CASEY J NAME
STREeT ADDRESS | 2775 SANDERS RD STREET ADDRESS
omv-s-2¢ | NORTHBROOK IL 60062 CITY-ST-2IP
TITLE v O elete MLE [J Change [ Aadition
NAME GARDNER, KAREN C NAME
sTrReeT a00Ress | 2775 SANDERS ROAD G2B STREET ADDRESS
arv-st-22 | NORTHBROGK IL 60062 CITY-ST-21P

13. | hereby certiy 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 report 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 corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ ’ Lynn Cirrincione
SIGNATURE: (f’%ﬂuﬂ (] AAAA_£ L2 Authorized Representative %&%1

changed, or on an attachment with an address, with all other like empowered.

(g@ Wl-3029

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ytime Phone #

CR2EQ34 (10/00)



