2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, 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 Ike empowered.
e F Srmaes léﬁé, (73) Zd L7280

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

SIGNATURE:

DOCUMENT # F95000006127 ., = Jan 29, 2001 8:00 am
I Eny veme Secretary of State
REILLY MORTGAGE CAPITAL CORPORATION .
01-29-2001 90109 045 ***150.00
Principal Place of Business : Mailing Address
2000 CORPORATE RIDGE. SUITE 925 2000 CORPORATE RIDGE. SUITE 925
[MCLEAN vA 22102 MCLEAN VA 22102
2. Principal Piace of Business 3. Mailing Address “"”" ”" ml ‘ " " III ! II ", " I "m ”m 'm m‘
Suite, Apl. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 54'1548883 Applied For
Not Applicable
Zp Courntry Zip Country 5. Certificate of Status Desired O ?8'75 A.ddiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
C T CORPORATION SYSTEM
P.Q. i |
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
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
Signatura, typed or printed nama of registered agent anc titl if applicabie (NOTE: Ragistered Agent signalure raquired whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ an i )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. $:i§:‘22n%ag§,ilggutig‘: eng O fg:l-e?:l(tlohg?;sa ¢
(See criteria on back) ﬂ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TNLE CEOD - O Delete TITLE Ol Change [ Addition ¢ &
NAME HAVENS, TERRY C NAME =
sTReeT ADoRess | 2000 CORPORATE RIDGE, SUITE 925 STREET ADDRESS 3
cry-si-2¢ | MCLEAN VA 22102 CITY-5T-21P b
TITLE VCFO [ pelete TITLE [JcChange [ Additicn %
NAME SOMMERS, GALE F. NAME
sTReeT aDoRess | 2000 CORPORATE RIDGE, SUITE 925 STREET ADDRESS
orv-st-2¢ | MCLEAN VA CITY-5T-2IP
ey | I, [ KT i x 3 N T T
AN COWELL, JOHN M NAME VouELAS™ Do STARK T
STREET ADDRESS | 2000 CORPORATE RIDGE, SUITE 925 STREET ADDRESS | 1000 CoRPORATE RiD6S SUTE 98
orv-s-2p | MCLEAN VA 22102 o-sear | MeLGAS VA 2201
TMLE v O Delste TILE [J Change [ Addition
NAME GOULD, ROBERT | NAME
sTaeeT AoDREss | 2000 CORPORATE RIDGE, SUIME 925 STREET ADDRESS
omy-s-2P [ MCLEAN VA 22102 CITY-ST-2P
TLE VP O Delete TILE [Jchange [ Acdition
HAME AQUILINO, MICHAEL A ‘ NAME
STREET ADDRESS | 2000 CORPORATE RIDGE, SUITE 925 STREET ADDRESS
CITY-ST-ZP MCLEAN VA 22102 CITY-ST-ZIP
TILE 3 elete TMLE [JChange [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



