v

2000 UNIFORM BUSINESS REPORT (UBRJ

FILED

CR2E034 (5/00)

DOCUMENT # F 39000003487 ' Bl
1. Entity Name 0o SEP 13 ﬁH g8 L0
H . -y LY b
Check 'n Go.Mortgage Corporation 2, ¥ BF ST i% A
TAE X @5 R A
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
5155 Financial Way 5155 Financial Way
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
Mason, Ohio Mason, Ohio 2Cs0996 Not Appicable
2ip Cauntry Zip Country 5. Certificate of Status Desired $8.75 Additional
45040 Warren 45040 Warren Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT Corporatlc_:’n SYStem Street Address (P.0. Box Number is Not Acceptable)
1200 South Pine Island Road
: o "—'l E
. Plantation, FL 33324 oL S Tl P 3
- City RG], DIFL*M%@E. 00
8. *The above named entity submits ihis staternent for the purpose of changing its registered cifice or registerad agent, or both, in the State of Florida.
TOOODAZA7AL 73
SIGNATURE ~09/15; ’CH:-*D 1[]3'-"—--—1'!?’:‘.
Signature, typed or prinied name of registered agent and Itle f applicabie {NOTE: Registered Agent signature required when rainstating) »*'**"**L:') '}WETE ******U f
;ﬁl’rgcc;rporation is eligibl-eTD- sansfy ils Intangible 10. Election Campaign Flnanc:n o
Tax filing reguirement and elects 1o do so. Trust Fund C(?ntr?buﬁon g . Ecﬁie%?nhgife
(See criteria on back) ] .
11 [ (QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE W O oetete TITLE Presi ¢ [ Change [ Addition
NAME =5 NAME den .
STREET ADDRESS | @ STREET ADDRESS Jared Z}' Da‘fls
OITY- §T-7P CITY-ST-2PP 3155 FlnanCRll Hay
e 1 Delete TiTE ;;I;;ﬁér;‘s‘;;eﬁng [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A' DaVld Da‘.’ls
TiTY-Si-2P : ' CAvY-5t-20 3 1 EE“F lggnc-la]énwﬁy
TNLE [ Deiete TILE Tr;\a’;:lrg:fdf.&‘(; [ Chenge [ Addition
NAME NAME n .
STREET ADDRESS STREET ADDRESS g::ggh;n K. X ltlS
CITY-5T-21P ‘ CTY-S7-2IP inancial Way
TITLE 1 Delete TTLE Seqretary g = ] Change  [] Addition
NAME . =
HAME =) ‘Stephen J7 Schaller
STREET ADDRESS STREET ADORESS 5155 | 1w
CITY- §7-2IP OITY- 57 2P Mazon, Jﬂﬁ?gl%q a 4’317
TiLe (] Delete T Director Ol change gl Acdition
:?:EETADDRESS :?:z; ADDRESS Stephen K. tis
CITY-ST-2iP CITY-ST-2IP 3155 Flnal?clainwﬁy
TME [ Delete TIFLE i)._ilrector R [J Change g] hddition
NAME NAME X ,
STREET ADORESS seeTaoveess | Db DaV-’f-d Davis
CITY-§T-2IP _ CITY - $1-21P 31 EEnFlnanCJ_-i%nfg—Y
Dh_'l o)

13. | hereby certify that the information supplied with this ftlmg doas nat gualify for the exemption stated in Secuon 115 07(3 (|) Flonda Stauaes. | turther certify that the information
indicated an this report or supplernental report [ste-and accurate and that my signature shall bave the same legal eifect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee srrbowerefl to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an getiress, wilh&tgher like empowered.
/ ed [ Dis- Posdent 9fz(w 51333726

SIGNATORE AND TYPES-OR PRINTED NAME OF SIOMNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




