2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000004715

1. Entity Name

TRANSAMERICA DISTRIBUT!ON FINANCE INSURANGE SERV

Mailing Address
5595 TRILLIUM BLYD.

Principal Place of Business

5595 TRILLIUM BLVD.
HOFFMAN ESTATES IL 60192 |

HOFFMAN ESTATES iL 60192

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, efc.

w3

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90066 015 ***150.00

CUTHRT D

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEIl Number Applied For
36-4366933 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desied ~ []  98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
fzgﬂcggg.?HR‘:’moElesLYAiTgMﬂow Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City { FL Zip Code
8. The above namedt entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?:ﬁg;‘iﬂr%aggr?tﬁguzg‘: neing 0 fgg,omag?éf €

(See criteria on back) [ Make Check Payable to Depariment of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e B [ Dekete T Wemident Diyecto Ol Crange [/ Adcicon | S
N SEHOEDINGERJAMES-L HAE SfvEn I3, Tt oen&éo ater =
stager a007ess | 5595 TRILLIUM BLVD. sthezr onress | &5 C&. TolLum, Blud,. 3
oTv-sT-2° | HOFFMAN ESTATES IL 60192 oy stz oflman_ESTaks, (L (rO192. i
TTE VEFO™ ] Delete TITLE E\lfc Nice Vs, ‘;cwﬂ)\‘[ee{a X ctarge (] Addition &
NAME PERRELLI, ROSS NAME
STREET ADDRESS | 5595 TRILLIUM BLVD. STREET ADDRESS
bm-s1-2P | HOFFMAN ESTATES |L. 60192 CrY-ST-2p L A L
e ¥ (%] Delete e eI VI WA / MeCior [ Crange [ adoition
i DODSONOHN e 2. oot Wu'be
STREET ADDRESS | 5595 TRILLIUM BLVD. STREET ADDRESS 5‘5 j’? Tﬁ “ (LAY [Ud .
anv-st-2¢__ | HOFFMAN ESTATES IL 60192 sz | Dhffnign  Fstafes, )l @092
TITLE v [ Delete TITLE ! [ Change [ Addition
NAME MORPHEY, JAMES NAME
STHEET ADORESS | 5595 TRILLIUM BLVD. STREET ADDRESS
o2 _| HOFFMAN ESTATES Il 60192 ci-st-2¢
TITLE S [T Delete TIMLE [ Change [ Addition
N TRAMPE, JEANNE NAME
STREET ADDRESS | 5505 TRILLIUM BLVD. STREET ADDRESS
OT-STZP | HOFFMAN ESTATES IL 60192 M o
e CJ pelete e AN SEAECTR O crange [ Aciton
NAME NAME el afdrﬂ ocent l
STREET ADDRESS STREET ADDRESS il fud,
CTY-§T1-21P CITY-ST-2P #?m Eg‘%{?& Il (0i92.

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with all other like empowered.

changed, or on an attachm.

SIGNATURE: \towe A

Hlnfoi (gn) 1416800

SIGNA

E AND TYPED CR PRINTED NAME OF SIGNING OFFICHR QR DIRECTOR

" Date Daytime Phong #

A T A o L
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