2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003394 Aug 08, 2000 8:00 am

1. Entity Name

Secretary of State

MIDWEST MORTGAGE SPECIALISTS, INC. DB08.2000 G006 023 5255000
Principal Place of Business Mailing Address
5151 MONRQE ST. 5151 MONROE ST.
SUITE 240 SUITE 240
TOLEDO OH 43623 TOLEDO OH 43623 A :.:‘ U 7 1 8 00
Suite, ABL #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE} Number 34_1799752 Applied For
. Net Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired I!( Feo Required
6. Name and Address of Current Reglstered Agemnt .- 7. Name and Address of New Reglstered Agent
Name SQ e
il
LAUGHUIN, MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
. 1523 PELICAN PL
PALM HARBOR FL 34883 s 5. Frorios AVE
- City r Zip Code |
TrRPon  SPR\nes FL 2 Y37

vred office or registered agent, or both, in the Siate of Florida.

7/5’/ / ol

8. The above named enlity submijs

is statement for the purp

SIGNATURE &
. Signature, 1y 'or printed name of registered ag nd titlgAt appriébla. (NOTE: Registerad Agent signature requirad when reinstaling) 7 DATE
9. This p_orporaﬁgf eligible 1o satisfy its |niah/ I FILE NOW!!! FEE ,ls §550.00. | 10, Election Campaign Financing $5.00 May 5o
Tax fJIln_g requirbment and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Add.ed © Feyt;s
{See criteria on back} [ Make Check-Payable to Department of Slate
11. 7 ’ OFFICERS AND DIRECTCRS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P S {3 pelete TLE [ Change [ Addition
NAME LAUGHLIN, MICHAEL J NAME
streeT ADDRESS | 5151 MONROE ST #240 STREET ADDRESS
CITY-ST-2IP TOLEDO OH'43823 CTY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TMLE - 1 Delete™ TILE - © .- = =[=]-Change [ Addition
NAME NAME b 1
STREET ADDRESS STREET ADDRESS 5
CITY-5T-21P CITY-S5T-2P o 1
TITLE O Delete TITLE U F [ Change  [1] Addition
NAME Ol e :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE {7 Delete TITLE O change ] Addition
NAME B T
 STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TITLE 3 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST. 2P

13. J hereby certify thal the information supplied with this fillng does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered 10 execute this repart ag seguiretT Ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empoweret
SIGNATURE: G2/ fposd  787-734-8rm0
T Dalo Gaytime Phone #

B} ] rFd i 7 7 7

CR2E034 (5/00)



