2001 UNIFORM BUSINESS REPORT (UBR) Sgp IZF%%(])EIDS'OO am
€

DOCUMENT #  F99000002565 cretary of State

a0

[ 22

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 repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wjth an addrass, with all other like
Aty B o " ﬁz
SIGNATURE: Sﬂ.wl”““"uuﬂ'?%ﬁ &

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNI

OR DIRECTOR Date Daytime Phong #

|

LR ARED D St ‘?'Z%ozi;@'zaﬂ- 705p

1. Entity Name f r
SIMPLIFIED MORTGAGE GROUP, INC. y 09-12-2001 90006 033 ***550.00
Principal Place of Business Mailing Address
2851 HIGH MEADOW CIRCLE. STE, 100 2851 HIGH MEADOW CIRCLE, STE. 100
AUBURN HILLS MI 48326 AUBURN HILLS M! 48326
2. Principal Place of Business 3. Mailing Address . H"”" WI ll”l ’II" mu "m "l“ "m "m l’"’ '”'I |”“ lm m'
745 w. Bt feven | 755 w. Bl Bepven Fr-
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SiTe SO0 SurTe S00 \
City & State Y A City & Sta R 4. FEI Number Applied For
oy , Michier Hieoy, micHiEm 38-3323716 ot Applcetis
1 7sz l!aag_l_lg Couin .SA_ Zip L ﬁfgo g({ Country UgA 5. Certificate of Status Desired O ?,g,'ggﬁ?ﬂional
6. Name and Address of Current Registered Agent = = 7. Name and Address of New Reglstere;:f Agelﬁ T -
Name
CORINTI’ TOM Street Address (P.O. Box Number is Not Acceptable)
1311 N.W. SHORE BLVD.
TAMPA FL 33607
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 of printed name of registerad agent and title if applicabie {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) N .
Tax filing requirement and elects to do 50. After September 12, 2001 Fee will be $750.00 10. _I?:t:z:lgzr%aéngrilr?gul';:incmg 0O fgﬁ?o“giisse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 3 Delete e - P ohange [ Addition %
NAME PLATTE, EDWARD A NAME =
STREET ADDRESS | 2851 HIGH MEADOW CIRCLE, STE. 100 smeE onress | 7SS (W A6 /‘2‘94‘/5/7"‘" ﬂﬂ . SuTe Sa0 &
orv-st-2¢ | AUBURN HILLS MI 48326 Cr1Y-ST-2¢ RO , MCBiLrrd 4GBV g
TITLE CEO [ Delete TITLE A Change [ Acdition | O
e BRAY, RONALD E e
STREET ADORESS | 2859 HIGH MEADOW CIRCLE, STE. 100 STREET ADDRESS =
CITY-ST-2IP AUBURN HILLS MI 48326 CITY-ST-2IP ME
| e VT T T T T M Deee N i §Q‘Cnan§e (TAdditor |-
rone LAMBKA, DENNIS E e
ETHEETADDRESS 2851 HIGH MEADOW CIRCLE, STE. 100 STREET ADDRESS QA'M =
m-s-2° | AUBURN_HILLS MI 46328 ov-st-2p
TITLE S [ Gelete TITLE I Thange [ Addition
N LAMBKA, BRIAN W e
STREET ADDRESS | 2851 HIGH MEADOW CIRCLE, STE. 100 STREET ADDRESS EAMC-::_
omv-st-2¢ |AUBURN HILLS M) 48326 eITY-ST-2P
TITLE v ‘R@me TITLE [ Change  [] Addition
e CARLESIMO, DAVID 0 NAME __
sTREET AbORESS | 2851 HIGH MEADOW CIRCLE, STE. 100 STREET ADDRESS -—
UITY-ST-2IP AUBURN HILLS M 48326 CITY-ST-2IP
TITLE [ Detete THLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP



