H

2000 UNIFORM BUSINESS

xS,

REPORT (UBR)

DOCUMENT # F97000003253 " ™ °

1. Entity Name

GN MORTGAGE CORPORATION

*

1 pom e
w1

Principal Place of Business

1222 W. BROWN DEER RD
. DEER Wi 53209

Mailing Address

4000 W. BROWN DEER RD.
MORTGAGE OPERATIONS
BROWN DEER W1 532091221

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90068 005 ***150.00

MR

I

2. Principal Place of Business 3. Mailing Address HII”" "II {I" II ”l
4000 WEST BROWN DEER RD.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
ATTN: LEGAL. DEPARTMENT '
City & State City & State "7 77| 4. FEl Number o ‘Applied For
BROWN DEER, WI o _ 36-3913158 Not Applicable
Zip Country Zip . Country o ) $8.75 Additional
53209-1221 u.s. 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 E. PARK AVE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicabls. (NOTE. Registered Agent signatura required whan reinstaiing) DATE
. TR e . m
9. This corporation is gligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria on back)

®

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centributior:.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D O peletz TITLE [Jchange  [] Addition 8_
NAME PRIEB, WENDY SELIG NAME %’-
sTreeT ADDRESS | 9461 N. REGENT COURT STREET ADDRESS a
or-st-zp | FOX POINT W1 53217 CTY-S7-2IP o
TILE DPCE O Delete TITLE [ change  [] Addition g
NAME NEWBY, KIM C ' NAME
-STAEET ADORESS | 4000 WEST BROWN-DEER RD. - — STREET ADDRESS - i i

CITY-ST-ZIP MILWAUKEE Wl 53209 CITY-ST-7IP

TILE S [ Delete T [ change [ Addition

NAME LEVY, BRIAN S HAME

STREET ADDRESS | 4000 W. BROWN DEER RD STREET ADDRESS

CITY-ST-ZiP MILWAUKEE W1 53200 CITY-ST-2IP

ML D O] Delete TITLE [ change [ Additin
NAME LEVY, DOUGLAS S NAME

STREET ADDRESS | 4000 W. BROWN DEER RD - STREET ADDRESS

om-st-ze | MILWAUKEE W1 53209 CITY-5T-2P

TME TCFO %1 Delete TILE TCFO 1 Change 1 Addilion

NAME HEMMINGS, THOMAS E NAME JAY W. SKEMP

STREET ADDRESS | 4000 W. BROWN DEER RD STREETADDRESS (4 000 WEST BROWN DEER ROAD

GiTY-ST-20P MILWAUKEE Wl 53209 cn-i-2f - IBROWN DEER, WI 53209

TME D X1 Detete TTLE DIRECTOR O change X Addition
NAME STARK, PHILLIP NAME CHARLES M. HILL, SR.

streeT aooress | 747 JOHN NOLEN DR STREETADDRESS (155 NORTH HARBOR DRIVE, SUITE 3005

CHTY- ST-2P MADISON Wi 53713 er-STP e TEAGO. IL 60601

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Indicalad on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered,

of the corporation cr the receiver,
changed, of on an attachme

ana

e

SIGNATURE:

I8 RICERIANLS. LEVY

3/9/00 (414)362-5610

SIGNATURE ANDTYPED WB NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




