. | FILED

-

“% 2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am
ANNUAL REPORT — Secretary of State

1. Entity Name
UNITED HOME LOANS USA, INC.
Principal Place of Business Mailing Address PUU Y J
3 WESTBROOK CENTER, SUITE 1010 3 WESTBROOK CENTER, SUITE 1070 -
WESTCHESTER, IL 60154 WESTCHESTER, IL 60154 R ’
Suite, Apt. #, alc. Suite, Apt. #, etc. 02112005 Chg-P CR2EO34 (10/03)
Cily & State City & State 4. FEI Number Applied For
20-0206071 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired X $8.75 Additional
Fes Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name '
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525
City FL I Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered offica or registared agent. or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registarad agent.
SIGNATURE
Sr_ﬂnalure. yped or printed name of registered agent and litle if appicatle, (NGTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campéign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADBDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTD 1 pelete THLE [ Change [ Addition
NAME DULLA, MICHAEL NAME
STREET ADDRESS | 3 WESTBROOK CENTER, SUITE 1010 STREET ADDRESS
CITY-5T-21P WESTCHESTER, IL 60154 CITY-5T1-2IP
Tt sD CJ Delete T S B0 change . O Acdilion
NAME CANNATA, ANDREA NAME CANNATA., ANDREA
STREET ADDRESS | 3 WESTBROOK CENTER, SUITE 1010 smeeraooness | 3 WESTBROOK CENTER , SUETE 1010
o-si-zr | WESTCHESTER, IL 60154 orv.st-2¢ | WESTCHESTER, IL 60154
TILE [ Detets TiLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-21P
TIILE [ Dalete e [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CIry-S1- 2 CITY-S1-2P
T 3 Detete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2P f CIlY-§1-2P
HITLE . [ Delete TITLE [ Change [ Aqdilion
NAME ” NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-$1-2P
12. | hereby certily that the inforrnation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(). Florida Staiutes. | further certify that tha information
indicaied on this report or supplemental report igyrue and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or trustee empB:ered to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atlachment with an agddress, jwith all other like empowered.

SIGNATURE: < Michael A. Dulla 2 ﬁﬁr 708-531-8317

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirna Prone i




