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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam

DOCUMENT # ro0000000857

e

RESIDENTIAL FINANCE CORPORATION

" DO NOT WRITE IN THIS SPACE

FILED
May 28, 2002 8:00 am

Secretary of State

05-28-2002 91757 012 ***150.00

: I . =
[ TR B S I PR LA i P

2. Princibal F'Iacé of Business 3. Mailing Address .
401 N. FRONT ST 401 N. FRONT ST
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPA
300 300 § ok
City & State City & State 4. FEI Number Applied For
COLUMBUS, OHIO COLUMBUS, OHIO 31-1534662 Not Applicable
4 32,31 5 [?ggw 4 33})1 5 {?%LKW 6. Certificate of Status Desired  §_| geBe. quﬁidrce!i:onal
o ' E o e cmgrrgsigioia| oo a—or— _T..Name and Address of Current Registared.Agent....

i

Name

C T CORPORATION SYSTEM

DO NOT WRITE

Tax filing requirement and elects to do so.

Amended UBR Is $61.25

Trust Fund Contribution.

. Street Address {F}.O. Box Number is Not Acceptable}
o |N THIS SPACE 1200 SOUTH PINE ISLA&D ROAD
; ' ’ City Zip Code
. o ___ | PLANTATION , FL FL {33324
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
. T e . January 1 - May 1 Fee is $150.00
. Th | | )
9. This corporation is eligible to satisfy its Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

Added 1o Fees

CR2E034B (12/01)

{See criteria on back) _ Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS )

TME P,D e «

NAME MICHAEL ISAACS NWE - -

smeeTaDoRess | 401 N FRONT ST SUITE 300 STREET ADDRESS )

are-st-2r | COLUMBUS, OHIO 43215 oY -sT-2P

TLE v,S,T,D e >

NAME DAVID K STEIN NwE :
SREETADDRESS | 4 01 N FRONT ST SUITE 300 STREET ADDRESS |

orv-sT-2P | COLUMBUS, OHIQ 43215 Ly - §7-2p

e TITLE | : s Vit i - TN S P WHRSEETS. 5. LUt S A R S
L NAMEZ o - -_— &> - T — — s — &NAME'. R e sl Dl L - =

STREET ADORESS STREET ADDRESS

Qry-sT-2p CITY - 5T-ZIP DONOTWRITE
TME nnE

me e IN THIS SPACE
STREET ADDRESS STREET \DDRESS C

CITY - §T-2F CITY - 8T 2P o

ME InE

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY . §T-7IP CITY . ST-2IP

TTE e

NAME FMAME. *

STREET ADDRESS STREET ADDRESS "
CITY - 5T- 2P CITY ST ZP ;

appears in

information indicated on this report or supplementat rg
an officer or director of the cogffkation or the rege+

SIGNATURE:\/

fraddress, with all cther like empowered,

Block 11 oron an A

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
pdrt is true and accurate and that my signature shall have the same le
BHIEr Or lrustee empowered to execute this report as re

DAVID K STEIN

(3)(i), Flerida Statutes. Hurther certify that the
gal effect as if made under oath: that | am
quired by Chapter 607, Florida Statutes: and that my name

04/30/02 6143244700

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

STFFL32381F .1




