2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F02000005157

BASIC MORTGAGE CORP. OF SOUTH FLORIDA

-

Principal Place of Business
136 W. VALLETTE. #10

ELMHURST I 6.126

Mailing Address
136 W. VALLETTE. #10
ELMHURST IL 6.126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SECh A
ALy o 6
4 \}SEE, FLQC{J""‘?'*-‘-
. P/J;q

NIRRT

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number “1Applied For ~
36‘4404935 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. ‘Certmcate of Status Cesired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme

BAS]C' ;JOHN N Street Address (P.O. Box Number is Not Acceptable)
1080 SiCOLLIER #408
MARCO ISLAND FL 34145

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 obligations of registered agent.

1
-

SIGNATURE A 11 -
Signalture, typed of printad name of registated agent and 1itle if applicable. (NOTE: F«‘egis#ed A?n%natl{e requjréd when reinstating) DATE
7 w7
FILE NOW!!t FEE IS $150.00 / / 9. Election Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00 ) Trust Fund Cop:wlr?bulicn. ° Added ml\gae;‘;f ¢
) Make Check Payable to Florlda Department of State ) . ) o
10. QFFICERS AND DIRECTOHS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delets TITLE — . e yeee L1 Change 7] Addition
e S n - .
NAME BASIC, MARGARET M NAME 0 i‘”—’i 3 Eif--grl ¢ r‘*“if; ¥ Jn (1]
srheet aooRess 789 SPRING RD STREET ADDRESS L A UL
CIY-ST-21P ELMHURST IL 60126 ) CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME i ST s q"imi
STREET ADDRESS STREET ADDRESS e 28 e 0sT-~006  ##58_7
CITY-ST-2IP CITY-51- 2P
TMLE [ Delete TIILE () Change [ Addition
HFME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE \/ / ’ \/ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delele . WTME )= o < = * 7] Change ition
i DlDeiete . fmm [ ch [ Adit
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O Delete TITLE M changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-271P

12, | hereby certify that the information supplied with this filing does not qualify 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
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

S A S B E WM Ao

Bilos  b20-992-1929

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1v 2680590

CR2E034 (10/02)



