e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
s Jul 22,2002 8:00 am ¢
DOCUMENT #  FO0000002225 ry of State
1. Entity Name / Secreta O Sta E
ok 3 ok
THE MIDWEST MORTGAGE EXCHANGE, INC. / (7-22-2002 90168 016 *#%530.00
Principal Place of Business Mailing Address
ONE TRANS AM PLAZA - SUITE 550 ONE TRANS AM PLAZA - SUITE 550
OAK BROOK TERRACE IL 60181 QAK BROOK TERRACE IL 60181
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36‘3895801 Not Applicable
Zp Country P Country 5. Centificate of Status Desired O $8.75 dditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTONIC, GLENN P Street Address (P.O. Box Number ig Not Aceeptable)
16418 MILLSTONE CIRCLE #201
FORT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narma of registersd agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi ion Fi )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trﬁ;ﬁﬂﬁggﬂf&tig:ncmg O f%e?j?u“giif ®
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PSTD ] Delete TITLE CJ Ghangs [ Addition | &
NAME ALDEGUER, JOSEPH NAME 3
staeeT ADRESS | ONE TRANS AM PLAZA - SUITE 550 STREET ADCRESS §
cry-st-z¢ | QAK BROOK TERRACE IL 60181 oITY-§1-ziP a
e [ Delete e O crenge (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
TTLE [ pelets TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-87-2IP
me [ celete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-ST1-2IP
TITLE O Detate TITLE {J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP o

“13. | hereby certify that the information supplied with this filing does not gualify 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
olihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida 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 empowered.

signature: _ SIGNERISE: Missres 7//?¢(2~ B 245 Y27

SIGNATURE AND RINTED WAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




