2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN F95000000298 Jan 28, 2000 8:00 am
IDL MORTGAGE CORPORATION Secretary of State
01-28-2000 90129 036 ***158.75
Principal Place of Business Mailing Address
§388 PRESIDENTIAL CT 6388 PRESIDENTIAL CT
FT MYERS FL 33919 FT MYERS FL 33919-3518
us us
T TR T ANATCA R AN AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
39—1808470 Not Applicable
2] Couniy e Country 5. Certificate of Status Desired ‘K $8.75 Additional
< = e I R . ) ) ] Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent T
Narme
NERSONr PAUL Street Address (P.O. Box Number is Not Acceplable)
416 SW 45TH STREET
CAPE CORAL FL 33914
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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and fitle f applicabla. {NOTE: Registered Agent signature required when reinstating) ‘ DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOWI!T FEE 1S $150.00 10. Election C ion Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . TrigtIgsndatr:no?i:lg;uti:nammg iﬁ.oo Nt
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Detete TNLE [ Change  [J Addition
NAWE iVERSON, PAUL NAME .
STREETADORESS | 416 S.W. 45TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TME sD ' [ Delete TMLE [ Change [ Addition
NAME MEIER, KIM M NAME
STREET ADDRESS | 3837 MONONA DRIVE STREET ADDRESS
ory-sT-IF - | MADISON WI. . ] i CITY-ST-2IP
TMLE T O pelete TITLE T - - e e ) Change (5] Addition [+ -
HAME MOSER, ARVE E : NAME
sTREET ADDRESS | 1836 REQ FOX RD STREET ADDRESS
CITY-ST-2P EAGAN MN 55122 CITY-ST-2IP
TILE D [ pelete TIMLE [ change [T} Additicn
NAME ROBA, BRUCE A NAME
sTReeT Ao0Ress | 309 LOCH MOOR DR STREET ADDAESS
CITY-5T-7IP EDINA MN 55439 GITY-ST-2IP
TE D 2 oelete TITLE Ol Crange [ Addition
NAME SHEPLEY, RICK L NAME
STREET ADCRESS | 1550 QAK AVENUE STREET ADDRESS
CITY-ST-ZIP ST. PAUL MN 55112 CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP

13. 1 hereby certify that the infgfmatidn supplied with 1+

dpes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report orSuppleentadgeport | gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the rfceiver bor tnfsidy empowered 10ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed; or on an attachpent adckess, withd
By i * .
O 9y-Yga-s,
SIGNATURE: WA T }-1-° Y- Y53 -

"SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



