2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001703 Feb 04, 2000 8:00 am
R Secretary of State
TRANSAMERICA HOME LOAN CORPORATION ry
02-04-2000 90036 048 ***150.00
Frincipal Place of Business Mailing Address
1150 SOUTH OLVE STREET 1150 SOUTH OUVE STREET
SUITE 2800 SUITE 2800 . -
LOS ANGELES CA %0015 LOS ANGELES CA 500152211 Y1290
e INCERAEMA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' ) 95-4390993 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desiced [ gﬁ%-;’g‘ Lfi‘rde‘g“"”a'
-=_- =~ —B.-Name and Address.of Currant,Registered Agent o I+ = ~-..——-—7. Name and.Address of New Registered Agent ______ _____ .
Name
C T CORPORATION SYSTEM . Street Address (P.O. Box Num;er is Not Accaptable)
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION FL 33324
City FL Zip Code

8. The above named emlty submlts thls Statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
Uy v J'i,,rJf; el
R R T St KL '

SO AP VA
SIGNATURE -

Swgnalure typed Or printed rama ul mg'\stsred agem and titls if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is ehg:bfe to sansfy its Intangnble FILE NOW!!! FEE IS $150.00 '10 Elect _ ) ' ‘
. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects’ llo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [1-  Added to Fees
{See criteria o back) (] Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE CFD X palate TTLE DP ) XX Change [ Addition
NAME | FOLTZ, STEPHEN - : NAME Keith A: VanDamme

sTheeT Aoness | 9399 W HIGGINS RD, STE 600 smeeTaooress | 5095 Trillium Boulevard

CTY-5T-2IP ROSEMONT IL 60018 CITY-ST-ZIP Hoffman Estates, IL 60192

TITLE EVD ™ Delete TTLE [ change [ Additicn
NAME GLOVER, JERRY D ' HAME

steer aooress | 1150 SOUTH OLIVE STREET, SUITE 2800 _ STREET ADDRESS
S=ST-2R | 1 OS-ANGELES.CA. 90015 — oo . e . CTY-S1-20P

TITLE VGCS O elete TILE T " T[Change 7 Addition
NAME MURPHY, JAMES J ) NAME

STREET ADDRESS | 1150 SOUTH OLIVE STREET, SUITE 2800 STREET ADDRESS

CITY-ST-Z2IP LOS ANGELES CA gm'ls CITY-8T1-ZIP

TIMLE VT B Helete TTLE DT xbd Change [ Addition
NAME | DWINELL, WILLIAM H NAME Rosario A. Perrelli

STREET ADDRESS | 9399 W HIGGENS STE 600 strecacoress | 5595 Trillium Boulevard

CITY-ST-2P ROSEMONT IL 60018 CITY-ST-21P Hoffman Estates, IL 60192

TITLE VD :,@ Delete TITLE Ve )EI Change [ Addition
NAME VANDAMME, KEVTH A NAME David E. Wolfe

STREET ADDRESS | 5505 TRILLIAM BLVD 2ND FL Co STREETADDRESS [ 5595 Trillium Boulevard

or-st7? 1 HOFFMAN ESTATES IL 60008 ‘ orsT??  |Hoffman Estates, Il 60192

TTLE D [ Delete TME ] changs [ Addition
NAME KEIPER, WILLIAM D - RAME :

STREET ADDRESS | 9399 W HIGGINS RD STE 600 STREET ADDRESS

CITY-ST-2P ROSEMONT IL 60018 CITY-ST-21P

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 centify thal the information
indicated on this report or supplemental report igsrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3

of the corparation or the receiver or trustee empbered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
all other like empowered.

changed aronan attachm t with an address,
SIGNATURE: _ ;‘m > Jamés J. Murphy, VP (213) 742-4762

SjrnE ANDTYPED OR FINTED NAME pJ5iGLi= OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 19/99)



