2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000000642 Jan 25, 2000 8:00 am

. Entity Name

SENIOR INCOME REVERSE MORTGAGE CORPORATION Sggzggg% (gf* gg?oﬁe

Principa! Place of Business Mailing Address

130 § JEFFERSON 130 MICHAUX RD

#LL-100 RIVERSIDE IL 60546-1828

GHICAGQ IL 60661 us

us

e EL R
Suite, Apl. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  qo agnonpn " | Applied For
Zip Country Zip Country 5, Cerlificate of Stalus Desired (| g{g.ggqlﬁ:ieéglic;n;l

6. Name and Address of Current Hegistered Agent

-~ - —_— ~

— L& = e LT ET e Narme R —

7. Name and Address of New Registered Agent

T T e Ty Tz -

CORPORATE CREATIONS ENTERPRISES INC.
4521 PGA BOULEVARD #211.

Street Address {P.O. Box Number is Not Acceptable}

PALM BEACH GARDENS FL 33418

City

F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, yped or printed nama of registered agant and title if applicabla. (NOTE. Registered Agent signatura reguired when reinstating} DATE
P s sgte st e e | FULENOWFEEISS15000 | 1. sosionCanoan rens  $5.00 by 5
b 4 h Trust Fund Contribution, ] Added to Fees
-~ (See criteria on back) W) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIH_ECTOHS IN 11
U e PCD 3 Delete TLE Oy change {7 Addition
NAME BAER, STEVEN NAME
stReer apoRess | 130 MICHAUX RD STREET ADDRESS
Gy -51-71P RIVERSIDE 1L CITY-ST-2if
TITLE S O Delete TIMLE O Change  [J Addition
NAME BAER, DONNA C NAME
sTREETADDRESS | 130 MICHAUX RD STREET ADDRESS
CITY-ST-21P RIVERSIDE IL CITY-§T-ZIP
TITLE R A ke =~[J'Dalets — TITE === = == - - Ceee e = -~ - Change  (]Addition
NAME o NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2Ip
TITLE [J Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-27IP
LE 3 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-7IP

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F
changed, or on an attachrment with_an address, with all other like empowered.

AT TR R
Gt g R ATy,

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the infarmation
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 ar director

lofida Statutes; and that my name appears in Block 11 or Block 12 if

L/za/oo 2pE-d 7 ~029

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

Py ~r - -
SIGNAYUREARD TYPED OR PRINTED NA

Date Daytime Phane #

i



