L
.

2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT

1. Entity Name

ABN AMRO MORTGAGE GROUP,

#0080 05T .

INC.

Principal Place of Business

Mailing Address

CT CORPORATION SYSTEM
1200 3. PINE ISLAND ROAD
PLANTATION, .FL 33324

C/0 MARTIN L. EISENBERG C/0O MARTIN L. EISENBERG Cgeany OF STATE.

135 S, LASALLE ST.STE 860135 S. LASALLE ST.STE 86( ”Laﬁi‘?‘fi‘ FLORIBA

CHICAGO IL 60603 CHICAGO IL 60603 fAL N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-3744610 Not Applicable
zp Country Zlp Country 5. Certificate of Status Desired D Eese'gfqagggional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o e e e wmEaf G S s Fie i == o2z a2 aNaAmEe — - e = B e o e — -

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

City

FL I 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.

- {See criteria on back)

Make Check Payable to Department of State

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible © " FILE NOWIII FEE IS $150.00 N
. h : s 10. Election Campaign Financi Ma
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund antlrgibutilon. g sﬂ sd.e(c)iec Fegse

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TIME SVP {] Dekete e [] Change [] Audition
NAME STANLAY RHODES NAME

STREETADDRESS [ 2600 W. BIG BEAVER ROAD STREET ADDRESS

orv-st-zP JTRQOY, MI 48084 ' CTY - §7-2P e imini Ik PR R Rt
e EX VP [Josee  [mme —37/0057 00—J1] eaigy—{LI Adinon
NAME JOSEPH KRUL NAME Fin S0 00 s1S0, D0
STREETADDRESS | 2600 W. BIG BEAVER ROAD STREET ADDRESS

Y -8T-2P TROY_._ MI 48084 CITY -87-2F

TTE VP Delete TITE [ Chage [ ] Adtition
NAME MARTIN L. EISENBERG S NNE - -

STREETADDRESS 1 1 35 S, LASALLE STREET STREET ADDRESS

On-ST-2P  ICHICAGO, TL 60603 iy -ST-2P

TMLE TREASURER Delete TTE D Charge [:‘ Addition
NAME CLAYTON J. TRIBLE JR. NAME ) s

STREETADDRESS | 2 600 W. BIG BEAVER ROAD STREET ADDRESS \ \&

or-st-2P ITROY, MI 48084 oy - 8T- 2P !

e SECRETARY [ ] Dekete TIE {] Crange [ ] Addiion
NAME THOMAS A. ROSIELLO NAME

STREETADDRESS {135 S, LASALLE STREET STREET ADDRESS | *

OrY-ST-2F ~-1CHICAGQ, IL 60603 GTY-ST-2P ST i
Tme C - ' [ peee | Jime , [ Crange [ ] Addiion
STREET ADCRESS . T STREET ADDRESS DL A v .

CITY -$T- 2P QTY-ST-2P .

SIGNATURE:

MARTIN L. EISENBERG VP

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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chan ron ttachment with an address, with all other like empowered.

312-904-2209

SIGNATURE AND 'm:r#

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)

Date Daytime Phona #

STF FL32381F.1 i



