2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ4000003499

1. Entity Name

GLOBAL WIDE MORTGAGE COMPANY

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90101 014 ***158.75

Principal Place of Business

1857 £. ST STREET
CHICAGO IL 60649

Mailing Address

1857 E. 71ST STREET
CHICAGO IL 60649-2018

2. Principal Place of Business

3. Mailing Address

AT

AT

Suite, Apt. #, etfc.

Suite, Apl. #, efc. DO NOT WRITE N THIS SPACE

(LT T

City & State City & State 4. FEl Number 36-38 4854 1 Applied For
bt T R —_— . - . e e e Not Applicable |. -
Zi Count Zi Count iti
P ountry s ntry 5. Certificate of Status Desired $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOREr JAY B Street Address (P.O. Box Number is Not Acceptable)
4013 W LINEBAUGH
SUITE B
TAMPA FL 33624 T FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable (NOTE Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be

Tax filing reguirement and elects te do so.
(See criteria on back)

After MAY 1, 2000 Fee will bs $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TITLE PCD O Delete TLE [J Change [ Addition
NAME REDMOND, AUGUSTUS NAME

STREET AGDRESS | 7924 § ESSEX STREET ADDRESS

CITY-$T-2IP CHICAGO IL CITY-ST-IP

e vsD O Deiete TITLE [ Change £ Additien
NAME HARDIN, W.D. NAME

STREET ADDRESS | 7829 §. KINGSTON STREET ADDRESS

BTY-§T-2P~— |- CHICAGOMIL = = =~ - Ry ST Zp - | - S AT T T e - T -
TILE ] oslete TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-5T-2P

TITLE [ Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IIP CITY-5T-7IP

TTLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2F

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

13. | hereby certify that the information supplied with,4

indicated on this report or supplemental repor,
of the corporation or the receiver or trustee ¢
changed, or on an attachment with an a}dr ;

er-thegxemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
v signaftime.ghall have the legal effect as if made under oath; that | am an officer or director
éxEcute this report as required by Chapter 627, Florda Statutes; and that my name appears in Block 11 or Block 12t

wde' e 419)

Dats

Daytime Phane #

fod

- f



