2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000213 Apr 16, 2001 8:00 am
1. Enlity N -
PI‘:IigM ElITH;TE).RTGAGE COMPANY ecreta 3 Of State
04-16-2001 90255 038 ***150.00
Principal Place of Business Malling Address
440 NORTH CRLEANS 440 NORTH QRLEANS
CHICAGO 1L 60610 CHICAGO IL 60610
F e RS A KRR N
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 36-3823249 Appiied For
Not Applicable
Zip Country Zip Couniry 5. Gertificate of Status Desired O §8'75 Additional
86 Required
e e iee .. _B._NBme and Address of Current Registered Agent ___.__ . ___ _ . 7. Name and Address of New Regisiered Agent I
Name
fzgocggg%ng&%ﬂssﬁfgn Sireet Addrc\ass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ‘ ~ .
Tax firirTg rfaquirementgand elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁg:igzr%agg:tgguz::ncmg | fdsd-cgiotohli:sz °
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS moelete TILE Secvretnvy - M\Change [ Addition
- FISHER, DAVID e Bradley F-Simon
stReeT ADDRESS | 4400 NORTH ORLEANS STREET ADDRESS 4.4_0 N' . D Y‘|tdun S 5‘]"
ciy-st-20 | CHICAGO IL 60610 CITY-ST-21P Ch cage T @0@[0
TLE DTV Mne!e;e TITLE Chief W ad’mg Officer I;'} {%l Change %Addnion
NAME MARKUS, TERRY A NAME David MatHheris eCtor
STREET ADBRESS | 440 NORTH ORLEANS sTheET aDDREss | A-A-0 N: Orieans St
_tm-st-P  ICHICAGO IL 60810 ciry-51-2IP Chwage T pOWiD
TIMLE v O Delete TALE hd ' Cchange [ Aodition
NAME SIMON, BRADLEY F HAME
STREET ADDRESS | 440 NORTH ORLEANS STREET ADDRESS
CTY-ST-20P CHICAGO IL 60610 I CITY-ST-2P
ME DP [ pelete TITLE CJchange [ Addition
NAME FILLER, MARK A NAME
STREET ADDRESS | 440 NORTH ORLEANS STREET ADDRESS
C-ST-ZP | CHICAGO.IL 60610 ciry-ST-2P
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report cr 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

empowered {0 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ass, with g ather like empowerag. -

t-1p- 200 (5nzgo,|o—9a%-1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cate aytima Phone #

of the corporaticn or the recefver or trus
changed, or on an attachment wi

SIGNATURE:

CR2E034 (10/00)}



