2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  FO0000002225 Secretary of State
1. Entiy Name 01-21-2003 90042 037 ***150.00
THE MIDWEST MORTGAGE EXCHANGE, INC.
Principal Place of Business Mailing Address
ONE TRANS AM PLAZA - SUITE 550 ONE TRANS AM PLAZA - SUITE 550 JUUUD/LS
OAK BROOK TERRACE IL 60181 OAK BROOK TERRACE It E0181 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. i 1. . [] CHECK HERE IF MAKING CHANGES

City & State 7 City & State 4. FEI Number Applied For

3&3895801 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§eae-;§q S‘r:igc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTONIC, GLENN P

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

16418 MILLSTONE CIRCLE #201,-

FORT MYERS FL 33908 + 7
- City L | 2 Code

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. ! am familiar with, and accept

the obligations of regisfered agent. . /
SIGNATURE (7 M m ///3 03

Signature, typad or printed name of reé’islered agen and title i applicable. {NOTE: Registered Agent signature required when reinstating) " paTE
Lo FILE NOWJ{!__EEE |.5 '$i1 50‘00: T . e .- 9..Election Caanai. n F.inan‘cin _$5.00 May Be__
AfterMay 17720085 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 1 Detete TITLE [ change [ Addition
NAME ALDEGUER, JOSEPH NAME
smeet ooress | ONE TRANS AM PLAZA - SUITE 550 STREET ADDRESS
orv-s-zp | OAK BROOK TERRACE IL 60181 CITY-ST-2IP
TLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [_J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE . [ oelete THTLE [ Chenge [} Addition
HAME i3 NAME
STREETADORESS |~ T T e e e N sTREET ADDRESS
CITY-ST-2IP R I e
THLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ‘ [ petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does net 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 cfficer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgowered.

sioNATURE: __SIESHETAUREOUIRED iz pmup 027

SIGNATUHE AND VrPEIS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



