2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002037 Feb 05, 2001 8:00 am

1. Entity Name ‘
RESIDENTIAL MONEY CENTERS, INC. Sgggggé gﬁf*gg?oge

Principal Place of Business Mailing Address
20 CRAIG RD 20 CRAIG RD
MONTVALE NJ 07645 MONTVALE NJ 07645

" * 116865

agg

!
3351 Michelson Drive .| One Meridian Crossings
Sui_le, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100
Cily & State Gity & State  _ , 4. FEI Number i Applied For
rvin&: CA Minneapolis, MN 232772830 Not Applicable
Zip Country Zip. Country - . $8.75 additional
92612 UsA 55423 Uush 5. Certificate of Stalus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATI TEM
C ON SYS Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Stale of Flarida.
SIGNATURE
Signalure, typed or printed name of registeret agent and titie il applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁzt|(F):r%a(r:n§ri\r?gu“g1sncmg O fdségﬁuhgnge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE EVP BT Delete TITLE President [ Change (X Addition
NAME GRAHAM, STEPHEN J NAME William B Acheson
stheer aooRess | 20 CRAIG RD STREET ADDRESS One Meri dJ:_an Crossings
crr-st2>__| MONTVALE NJ A ast-ar Minnosoolis. MV 55433
TME VD ® Delste TILE C*IJ;C‘)J/NBI; ;(;Ec,)xf TR Rchange [ Addition
NAME SHEEHAN, DENNIS W NAME D L. oL
stReeT apoAEss | 8400 NORMANDALE LAKE BLVD STREEF ADORESS avee L. Olson
orv-st-2P | MINNEAPOUS MN Cimy-T-2P ﬁfggeg‘%%ﬁggaﬂﬁ Ig‘giﬁl‘fd'
1LE VID 3 Delele TITLE Secretary [ Change (& Addition
NAME OLSON, DAVEE L HAME Michael J. Seats
STREES0oFess | 8400 NORMANDALE LAKE BLVD SIREET ADDRESS 8400 Normandale Lake Blvd.
G srzP | MINNEAPOLIS MN - sT-2¢ Minneapolis, MN 55437
TITLE Vs B petete TNLE DirectE)r i [JChange B4 Addition
NAME GLEASON, LORNA J NAME Bruce J. Paradis
street ACDRESS | 8400 NORMANDALE LAKE BLVD STREET ADDRESS 400 No ) v a
omv-st-2¢ | MINNEAPOLIS MN omy-st-2¢ RiA.DerTandatfy Lake,Bvd-
TITLE v Delete TITLE Director O change  [¥ Addition
MAME BORRELLI, LAURA J HAME David C. Walker
STREET ADDRESS | 20 CRAIG RD STREET ADDRESS 200 Renaissance Center
CITY-ST-ZiP MONTVALE NJ CITY-ST-2IP Detroit, MI 42265
TITLE [ Delete TITLE O Ghange (K] Adaition
”A“ZEE NAME Walter L. Fricke
STREET ADDRESS STREET ADDRESS iy S
One Meridian Crossings
CITY-ST-2IP CITY-ST-2IP Minneapolis, MN_ 55423

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 ¢r director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrt with an address, with all other like empowered.

SIGNATURE: WALLLBM B . Ak er— William B. Acheson, President 1/47/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ( 952 ) 9 79D_aﬁ'\0 6\63 #

CR2E034 (10/00)




