2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # F95000000298

1. Entity Name

IDL MORTGAGE CORPORATION

Principal Place of Business

6368 PRESIDENTIAL CT
FT MYERS FL 33519
Us

Mailing Address
6388 PRESIDENTIAL CT
FT MYERS FL 33919
us

2. Pringipal Ptace of Business

1205 CAPE CORAL PKWY.

3. Mailing Address
1205 CAPE CORAL PKWY.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91600 006 ***158.75

3o~V -

AT R 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number  39-1808470 Appiigd For
CAPE CORAL, FL CAPE CORAL, FL Not Applicable
33904 I?OUQWA 35504 EOUSWA 5. Certiicate of Status Desied KX feae-;’fq Additona
. .. 6,-Name and Address of Current Reglstered Agent 1 7. Namse and Address of New Registered Agent
Name

IVERSON, PAUL :

418 SW 45TH STREET Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33914

City

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 title if applicable.

{NOTE: Registerad Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (10/00)

9. This carporation is eligible 1o satisfy its Intangible . ) ) .
Tax filing‘;J requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ‘E:i(s::.i:r:?jagfrilr?;uz:r? neng O f%e%?oh%? o
(See criteria on back) ] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ change [ Addition
NAME IVERSON, PAUL I NAME
staeer aooress | 416 S.W. 45TH STREET STREET ADDRESS
orv-st-ze | CAPE CORAL FL GITY-ST-2P
e SD O Delete TTLE Ol Change [ Addition
NAME MEIER, KIM M NAME
sTreeT aooress | 3837 MONONA DRIVE STREET ADDRESS
CITY-ST-2IP MADISON Wi ) CITY-ST-ZP
TLE T- - - "™ Detete” TITLE [ ctiange” [ Addition
NAME MOSER, ARVE E NAME
streeT aporess | 1838 REOQ FOX RD I STREET ADDRESS
onv-st-zr | EAGAN MN 55122 CITY-ST-2IP
e D # Delete e [ change [ Addition
NAME ROGG, BRUCE A NAME
streer aboress | 6309 LOCH MOOR DR STREET ADDRESS
CITY-ST-2IP EDINA MN 55439 P CITY-8T-2IP
TITLE D E{neme TITLE [ Change  [J Addition
MAME SHEPLEY. RICK |. NAME
smeer aooress | 1550 QAK AVENUE STREET ADDRESS
orv-st-ze {1 ST. PAUL MN 55112 CITY-5T-2
. TLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7P

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,02(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

1

SIGNATURE:

-

S=/6-0/ FY/-9¢5-6Ao

/SIGNATL,HE AND TYPED OR PRINTED NAME OF #Gmne OFFICER OR DIRECTOR

Data Daytima Phone #




