2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002489 Apr 25, 2001 8:00 am
1. Entity Name r f
FAIRWAY INDEPENDENT MORTGAGE CORPORATION cC etary of State
04-25-2001 90173 010 ***150.00
Principai Place of Business Maiiing Address
2810 CROSSROADS DR. #1900 2810 CROSSROADS DR44800—
MADISON Wt 53718 MADISON Wi 53718
s s TR
Suite, Apt. #, etc. Suite, P,\pt; #, elc. . DG NOT WRITE IN THIS SPACE
Suite 3900
City & State ) - City & State 4. FEINumber 760503625 Applied For
Mot Applicable
Zip Counury ap Country 5. Certificate of Status Desired | ?i'ﬁiﬁ?ﬁéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
FLORIDA COMPLIANCE SPECIALIST, INC. :
1331 E LAFAYETTE ST, STE C Street Address (PO, Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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 State of Florida.

SIGNATURE
Signawre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1"

9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE lS- $150.00 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP [ pelete TITLE Xj Change [ Addition

NAVE JACOBSON, STEVEN L NAME _ e Qo :

streer Apomess | 30T UAKRIBGE-AVE. STREET ADDRESS Hip} N e mk/ Cie 94, &

ony-si-zp  [-MABISON-WH53764 CiTY-ST-2IP Mﬂdl Sol wx 9 '-)7 /6

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME M

SYREET ADDRESS STREET ADDRESS

CHY-ST-2IP CRY-81-2IP

TILE [ oelete TITLE [l Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TITLE [ Delete TITLE {1 Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-21P

TIME (1 elete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE [ pelete TITLE []change  [3 Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SY-21P CITY-8T-Z1P

13. | hereby certify that the information supplied w this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

- true and accurate and that my signature shall have the same legal effect as if rade under oalhy; that | am an officer or dirgetor
bwered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-)§ -0} (6ex)294~8512
\. b

TYPFDWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aylime Phone #

~7

CR2E034 (10/00)



