2000 GNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9500000201 1 Apr 27,2000 8:00 am
1. Entity Name
THE LEADER MORTGAGE COMPANY OF OHIO ecretary of State
04-27-2000 90092 012 ***150.00
Principal Place of Business Mailing Address
1015 EUCLID AVENUE 1015 EUCLID AVENUE
CLEVELAND OH 44115 CLEVELAND OH 441151507 Uvuveswvwuyw
F R RS AN AT RATMM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - ’ Applied For
34 1746771 Not Applicable
2 Courtry Zp Country 5. Certificate of Status Desired [ feseg?q pddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEMS Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The zbove 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 prnted nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. Thi jon is eligi isfy its Intangi ! FEE IS $150.00 i N .
i niaotmgsecs sasin ™ | s 200 ooy | 1 EeconCunpsoFrc - $5.00 ey o
o ’ Trust Fund Contribution. d Added 1o Fees
(See criteria on back) & Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 elets TITLE LCEO- Tehange [ Addétion
NAME HOOK, JAMES L NAME
streer aoress | 7797 QAKHURST CIRCLE STREET ADDRESS
CITY-ST-2IP BRECKSVILLE OH 44141 CITY-ST-7IP
TE v 01 Delete e “P/s Sorange [ Additon
NAME BRODSKY, SHELDON NAME ’
sTReeT ApDRess | 2337 CAMPUS RD STREET ADDRESS
erv-si-2¢ | BEACHWOOD OH 44124 oY-ST-2P
TITLE c O Delete TITLE [ Change [ Addition
NAME SMALL, WILLIAM J NAME
staeer aooress | 601 CLINTON ST STREET ADDRESS
CITY-ST-2IP DEFIANCE OH 43512 CITY-ST-ZIP
TMLE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TIME [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-SF-2IP CITY-ST-2i1P
TTLE O Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn cr the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermnpowered.

e O A EREIBEND _20- _
SIGNATURE:)( =} S SHEUDON JBRODSKY 4-20-2000 (216)696-8000
SISNATURE AND TYPED OR PRINT] AME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phorie #

R

F



