FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  FO1000002684 ; Secretary of State
01-15-2003 90314 037 ***158.75

1. Entity Name

THIRD COMMUNITY MORTGAGE, CORP.

Principal Place of Business Mailing Address
123% MCCRACKEN RD 12335 MCCRACKEN RD
CLEVELAND OH 44125 CLEVELAND OH 44125

e e AN R

Z/,z? Soulu CUATG( ST /! .2 SowTt  WHATEL ST

Suite, Apt. #, o Suite, Apt. #, etc. C. MCHEGK HERE IF MAKING CHANGES
City & S ate City & State 4. FEI Number Applied For
/ o /'/ 5% O H1 0 34-1691012 Not Applicable
. rd .
L?%{; ‘_[0 COE;‘EL A Zl'ihf Z l-/ o Counu"y_'r 4 5. Certificaie of Status Desired ?t?e'gesq L‘:?;:‘I“o”"’"
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglsteréd Agent
“+|. Name

‘gOMPUANCE CONSULTING CORPORATION OF FLORI Street Address (P.O. Box Number is Mot Acceptable}

A :
- 521 LAKE AVE:STE 4

LAKE WORTH FL'33460 City FL | ZoCode

8. The above named enmy 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 oblrganonsof reglstered agent.

StGNAT'URE PR

Signatura, typec'l_ or printed name of registered agent and tite if applicable. {NOTE: Regislered Agenl signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. Election C F
AterMay 1, 2003 Foe will be $550.00 ® St Compagn o9 ) 85,00 e e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME RUBIN, CHARLES A NAME ‘
sTREeT ADDRESS | 2271 FIRST ST. UNIT #22 STREET ADDRFSS
CITY-ST-2IP FORT MYERS FL 33901 CITY-5T-2iP
TITLE v [ petete TITLE [JChange  [] Addition
NAME RUBIN, ADAM B NAME
sTreeT ApOREsS | 7591 BIRKNER DRIVE STREET ADDRESS
CITY-ST-7P KENT OH CITY-ST-ZiP
TIE 7 Delete TITLE O changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 4. — =[] Ditlite e JOMET - | e - — = w. [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I . CITY-ST-2IP
TITLE 1 Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE. [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that.the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this regort 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 direclor
o the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an attachm i 55, with all other like empowered.

= pil#akees A, Rubin  1f13/203 2392180350

SIGNATURE AN KED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

IUDLF TV

CR2E034 (10/02)



