FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003f88:00 am ¢
DOCUMENT# F — ecretary of dtate
. 02000006447 : 04-16-2003 20267 041 ***150.00 2
1. Entity Name w
FIRST ILLINCIS MORTGAGE INC.
Principal Place of Business Mailing Address
1833 E. ROOSEVELT RD 1933 E. ROOSEVELT RD
WHEATON L 60187 WHEATON IL 60187 - .
2, Principal Place of Busingss 3. Mailing Address “"“II “” "“I “lll ml“l’" "m II'” ""l nm Im“’l“ IIIHIH
Suits, Apt. #, etc. Suite, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate , 4. FEI Number Applied For
36'393 1054 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addilionat
. Fee Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent .
B e i o e v e L ST = T T NG T TR S T N = e e e T T ————=T e Y
CZERWINSKI' YOLANDA M Streel Address (P.O. Box Number is Not Acceptable)
4492 GOLDEN LAKE DR
SARASOTA FL 34233
City v FL Zip Code
8. The apove named-éntity éub"mils this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prlnlBF n'av\!jecﬂ registered agent and title if applicabla. (NOTE: Registarad Agent signature required when rginstating) DATE
. ' L i
* FILE NOW:! FEE.?IIS“m 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. {1  Addedto Fees
+Méike Check Payable to Florida Depariment of State
(i .
10,5+ - 7 " OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _~
me 0 {P- i O Delste ME Clchange [ Addilion | &
NAE ISMAIL, MOHAMMED $ AN 2
sTreer ApoRess | 1933 E. ROOSEVELT RD STREET ADBRESS 3
arv-st-ze . [ WHEATON IL 60187 CTY-ST-7IP a
TITLE y o O Delee TITLE () Change [ Addition %
NAME HANSEN, AMY J . Nave
STREET ADDRESS | §933 E. ROOSEVELT RD STREET ADDRESS
CITY-ST-7IP WHEATON IL 60187 CITY-§T-21
TE = T TR SRR metan - LT Gt S MME e s e s s e ¢ e - = = Change [ Addition |
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-$T-2IP .
TLE ] Delete TITLE [Ichange [ Addition
NAME : E NAME
STREET ADDAESS . STREET ADORESS
CITY-ST-7tP CITY-5T-2IP
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP .
TITLE 3 telete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
MECARG ONH TS RHOT of Juppienenial (oot b tus and accwale and that my signature shall have the same teqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad o exacuta this repert as raquired by Chapter 607, Florida Stalutes; and that myy name appears in BIOcK 10 or Biock 14 1t
changed, or on an attachment w‘nt%&ddress, with all other like empower

SIGNATURE:.

PV TR S AN iR Sl gy

|

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ST ,;\Uﬁtgﬁj@w Z/-—/%foj 630 - SI0-730D



