2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 855560

1. Entity Name

FIRST CHICAGO NBD MORTGAGE COMPANY

Principal Place of Business

900 TOWER DRIVE
MH-8330

TROY Mt 480%
us

Maiting Address

ON RST
(SUITE IL1-2308.

. IND-14
B0670-0001

2, Principal Place of Business

\;1

3. Mailing Address

BAayK oxE

Suite, Apt. #, etc.

PiAro )
Suite, Apt. #, etc. y

IR

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90071 013 ***150.00

(T

DO NOT WRITE IN THIS SPACE

Su TE _Tht-0308 r/m-_(:

City & State City & State 4, FEI Number Applied For
° 38 2027712 Not Applicable
Zip Country Country $3.75 Additional

Zip
Logo-osod

5. Certificate of Status Desired

O

Fee Required

- -6..Name end Address of Current Registered Agent

-— . ._1._Name and Address of New Registered Agent____ __ ____ __ __

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or pintad name of ragistersd agent and titte if applicable.

{NQTE: Ragistered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10.

Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Dalete TITLE N [ crange [ Addition
NAME SWAN, PAUL NAME
STREET ADDRESS | 900 TOWER DR STREET ADDRESS
CITY-§T-2P TROY MI 48098 CITY-ST-2P
TITLE SD O Dalete TIME [ change ] Acditicn
NAME LS, DANIEL T NAME
STREET ADDRESS | B11 WOODWARD STREET ADDRESS
CITY-ST-2P DETROIT Ml 48232 CiTY-ST-2IP
T T ) T O ek e - - - " YT DOchenge [ Addition
NAME HOOD, JOHN NAME
STREET ADDRESS | 900 TOWER DR STREET ADDRESS
CITY-87-21P TROY MI 48098 CITY-ST-ZIP .
TILE AT X Delete i AT _ 1 Change & Adiion
NAME SHAMUS; JON NAME CHARES oL Wes dive
sTRET A0DRESS | 6191 WOODWARD sTREETDDRESS | L BAVK ONE PLAZ A
CY-ST-ZP DETROIT MI 48232 CITY-5T-21P CMHCAEe | TL Loe©
TILE v 7 Detete TME [ Chanpe [ Addition
NAME O'BYRNE, CORMAC NAME
STREET ADDRESS | 900 TOWER DRIVE STREET ADDRESS
CITY-ST-71P TROY MI 48098 CITY-8T-2P
TME O Delete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental repart 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

v

(3n) 4o —F+59

s
Daylime Phone #

"f.’B/oo

Date

. L e oy
e f et o "

—A " - *.‘;gl..f.l.,\c-hﬁpl% VJQDJ(,\M‘
~ SIGNATURE AND TYPED OR PRINTED NAME OR STGNENG OFFICER OR DIRECTOR <

CR2E034 {9/99)

SIGNATURE:




