- *ﬁﬁoo UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # F97000002174

1, Entity Name

TRANSAMERICA RETAIL FINANCIAL SERVICES CORPORATION

2. Principal Place of Business 35_2,1533%4(1&9"5“ \ l‘ um HVd .

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
00 JUN -6 AMI1: 21

RETARY OF STATE
AR FLORIDA

IR

Pringipal Place of Business Mailing Address
559 TRILLIUM BLVD 5595 TRILLIUM BLVD
HOFFMAN ESTATES IL 60182 SCHAYMBUYRG-H-—-80+-88-3405— -

[

M

DO NOT WRITE IN THIS SPACE

City & State | *—}me ES"’&"CSi ’L 4. FEI

Number

364134787

Applied For

Not Applicable

Zip Country Lgpﬂlql Coynt {g . 5. Cer

tificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
C T CORPORATION SYSTEM Svest Addiess (PO Box NSl E N NI = ] D15 = — —
1200 SOUTH PINE ISLAND ROAD e e o
PLANTATION FL 33324 sdEDL0, 00 deeh N0, 00
City FL Zip Code

SIGNATURE

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.

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 o l;ilecncn Campaign EIHancmg $5.00 May Be
2 Tust Fund Contripution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS ANT DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE (%! CEDI b 8) crange [ Addition
N SCHOEDINGER, JAMES L e .
STREET ADDRESS 1m STREET ADDRESS aoﬁ T'ﬂ ‘l | u m 6[ Ud *
oSt | ROLLNG-MEABOWSTE oy st 2¢ Fj man ESfades, L 00192
TITLE VP 1 Delete TTLE VVz M l D W change [ Addtion
NAME NAME . .

SLAGLE, GARY W. q ﬂ!“!um 6“}& .
STREET ADDRESS | 4704-QOHFRD. STAEET ADDRESS
or-s-2f | ROHNG-MEADOWS--60666- a2 fman, Estates, (b o192
TITLE SVP [ Delete TIMLE S\f?‘i (‘,CO/S w Change [ Addition
e PERRELLI, ROSARIO e D
STREET AD0RESS | 4704-GOH-RE STREET AGDRESS ?ﬁqm iium & v .
ot-S1-27 | ROLLING-MEADGWS-1-60068 are-st-2p thwan Esintes, L 02
TILE + 5 Delete TILE [Jcnange [ Addition
NAME RERRELH-ROSARIO-A— e
STREET ADDRESS | 4204-GOH—READ~ STREET ADDRESS
CITY-ST-ZIP m&mﬁb CITY-ST-2IP
TITLE AS- m Delete TITLE [ change [ Addition
e REYNOLD3-ROSALIE e
STREET ADDRESS W—m STREET ADDRESS
cit-s1-2° | ROLLING-MEABOWS-E-00008 o512
TITLE -AS- M[}emtg TITLE [ change [ Addition
NAME REYNOLDS, ROSALE W HAME
STREET ADCRESS m STREET ACDRESS
CITY-ST-ZP ROLONG MEADOWS CITY-ST-2IP

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ?/M.cf-g’)( U

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 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

offp  (341) 76D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER QR DIRECTOR

) Lo 1)t .—fw* T A ] ;
e e trra S v P Gt -Councet=-Secre iy

Date Daytme Phone #

UST4858

CR2E034 (9/99)
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