2000 UNIFORM BUSINESS REPORT (UBR) FILED
 DOCUMENT # F93000002258 May 01, 2000 8:00 am

1. Entity Name

MCKINLEY MORTGAGE COMPANY, INC. Secretary of State

05-01-2000 90054 017 ***150.00

Principal Piace of Business Mailing Address
320 N. MAIN, STE. 200 320 N, MAIN, STE. 200
ANN ARBOR Mi 48104 ANN ARBOR MI 481041127
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 38-3105422 Applied Far
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8_75 #_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALEITA, GARY M Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EGLA DRIVE

ORLANDO FL 32801

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and utie It applicable. (NOTE: Registered Ageni signature required when rgnstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!I FEE IS $150.00 . .
Tax fiting requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10 "Er,lﬁg'ggn%agﬁ:?;uﬁr: neing 0 f{%{g?oh‘;aezsae
{See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE AS [ petete TITLE [ change [ Addition
NAME O'MALLEY, PENNY H. NAME
streeT aooress | 320 N. MAIN, STE. 200 STREET ADDRESS
erv-s-2¢ | ANN ARBOR MI 48104 CITY-8T-21P
L PASD [ Dalete TILE _ [ change [ Addition
NAME TYLER, WILLIAM C NAME
sTreeT noness | 320 N. MAIN, STE. 200 STREET ADDRESS
CITY-ST-2iP ANN ARBOR M| CITY-ST-2IP
TITLE SVPD O Delete TITLE [dGhange [ Addition
NAME LEAHY, CHARLES E NAME
staeeT anoress | 320 N. MAIN, STE. 200 STREET ADDRESS
Ciry-S7-21P ANN ARBOR M) 48104 CITY- ST-2I7
e T OJ Delete e ClChenge [ Acdition
NAME WELSH, TERESA NAME
staeeT aooress | 320 N. MAIN STREET, SUITE 200 STREET ADDRESS
GITY-ST-2IP ANN ARBOR MI CITY-$T-ZIP
TITLE VPD [ Delete TILE Ochange [ Addition
HAME HAYARD, KEITH D. NAME
streeT aoDREsS | 320 N. MAIN, STE. 200 STREET ADDRESS
CITY-ST-2IP ANN ARBOR M! 48104 CITY-ST-ZP
TITLE CEO 1 Delete TITLE [Jchange  [] Addition
NAME WEISER, RONALD NAME
steer aoomess | 320 N. MAIN, STE. 200 STREET ADDRESS
CITY -ST-21P ANN ARBOR MI 48104 CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an altachment wi an’ ?d ‘ 55, wit’h all other !ik mpow!”‘d. . Charles E. I.eahy
SIGNATURE: A Ay 7 AP /T R secretﬂfytothﬁ GeP lf/l‘”o: . :15.[_ 46‘\_35‘0

ICER OR DIRECTOR \“C‘G f‘le:j n | 3 : I::are ¥ Daytims Phaone #




