2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

DOCUMENT # 851343 | Aug 21, 2000 8:00 am
1. Entity Name
PR(y)MINENT MORTGAGE CORPORATION Secreta ) Of State
08-21-2000 90211 022 ***550.00
Principal Place of Business Maiiing Address
1005 W. BUSCH BLVD. 1425 TR} STATE PKWY
TAMPA FL 33612 SUITE 140
GURNEE IL 60031 A0B73557
us
_’ 1795 N. Butterfield Rd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State - City & State _ ) 4. FEI Number 36-3146399 Applied For
Libertyville, IL Not Applicable
Zip Country : Zip Country - ) $8.75 Additional
60048 USA . 5. Certificate of Status Desired O Fea Reguirad
6.” Name and Address of Current Registered Agent- ) B ’ "° 7. Name and Address of New Reglstered Agent -
Name ‘
Pamela Salmon
SAFFOLD, JAMES R Street Adyr oxMurmnhey is ot Acgeptabl
1005 W. BUSCH BLVD, #209 16565 W BUER® BT 66800
TAMPA FL 33612
Cit Zi
B Y Tampa FL | 7556%2
8. The above na ntity submits this statement fi e purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 8 /I [9/00
" Signature, typed or printed name of 1 registered 5_gent end titla if apphicable. {NOTE: Registered Agent signature required when rengtaling) ) DATE
9. This corporation is eligible to satisfy its intangibie _.- FILE NOWIII FEE IS $550.00 10, Elech an Financi
Tax flling requirement and elects (o do s0. - - Aftsr SEPTEMBER 13, 2000 Min. wilf be §750.00 | 'O £'°0ton Campaion financing ffd'gj?o";:?; Be
(See criteria on back) a Make Check Payable to Department of State '
1n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD O] elete TITLE ~ [ Change ] Addition
NAME CLONTS, RONALD B. . NAME
stresT ADDRESS | 1425 TRI STATE PKWY SUITE 140 i STREET ADDRESS
CITY-ST-2P GURNEE IL ) oy -$t-2p
TITLE STS - O Delete TLE - [J change [ Addttion
NAME WONDERLC, MARY LYN NAME —
staeer aD0RESS | 4425 TRE STATE PKWY SUITE 140 STREET ADERESS
CIrY-57-2¢ GURNEE IL . L . . jowvseze R _. —_— - - - - .
TITLE 7 pelete TITLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O velete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE 1 pelete TITLE . ] [ ¢hange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P N CITY-ST-7IP
" 13. 1 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 report or supplementa!l report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an address, with all other like empowerea.
=~ Y
SIGNATURE: #4453 g2 nl) LD e e
HAME fiF SIGNING OFFI Date Daytime Phone #




