FILED
2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # ‘
1. Entity Name F02000002230 oo 08-25-2003 20099 035 ***550.00
THE MORTGAGE ALLIANCE CORPORATION /
Principal Flace of Business Mailing Address
3175 COMMERCIAL AVE., SUNTE 202 152 NORTH-GCREST-BLVD-—SURE-B
NORTHBROOK IL 60062 MAGON GA-31210
I M S OO
4 SenrtAND Hivy ROAD 48 S omiAnD iy b Roid
Suie, Ap{'\f' o Suite, Aﬂﬁfm' 3 CHECK HERE IF MAKING CHANGES
Cgf‘n?ﬁe &&Qbf Clty & Sh”;t;zu . 91 I\)\[ 4. FEI Number, 36-4000497 :Z?iiigg;ug
Zp Iborﬂ Ct’g:ﬁ, \qun C&nﬁy 5. Cerlificate of Status Desired [ Eeae.gesq 3?:(;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fzgucggS?HR‘:&%ﬁ:L:sNTgﬁom Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code
FL

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 cbligations of registered agent. -

SIGNATURE
Signature, typed or printed name of ragistered agent ang tie if applicable, {NOTE: Ragisterst Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N )
After September 10, 2003 Fee will be $750.00 * Erlﬁszﬂn%agoﬁfbnu::: rene (| ?dsd'e%%hg?;ss ¢
Make Check Payable to Florida Bepartment of State ’
10. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ¥ Delele TITLE P - [ZThange [ Addition
NAME MELAND, TERRY E HAME 7R S. BB‘IM‘P‘NRDQ 4
staeeT anoress | 3175 COMMERCIAL AVE., SUITE 202 sTReeT AoDRess MR Seotindd H1 i :
crv-st-z¢ | NORTHBROOK IL 60062 CITY-ST-2P @M{’Q«d&f-r. 06T
TILE SD [k Belete L herk. (TChange [ Additian
NAME MELLUL, JACOB J NAME Zave M. UNGER |
street aooress | 3175 COMMERCIAL AVE., SUITE 202 STREET ADDRESS %S@m Hil Roag
crv-sr-ze | NORTHBROOK IL 60062 CITY-ST-2IP AN 1477
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-71p
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-ST-ZIP
TIME [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is fjue 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 empoyered 1o execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATIF): WEZUIRED Q-20- % QUS2S-Ton0

SIGNATURE AND TYPED OR fuy{rrz?‘ N.ny o(;tdufm OFFICER OR MIRECTOR Date Daytime Phone #

gy Zeserio

CR2E034 (4/03)



