FORM BUSINESS REPORT (UBR
2000 UNI IN T ( ) FILED

DOCUMENT # F99000004433 Aug 24,2000 8:00 am

1. Entity Name

AMERI*STAR MORTGAGE CORPORATION OF WISCONSIN Secretary of State
’;‘1‘.53‘:&';':"3—5.} Fi i ' 08-24-2000 90001 041 ***550.00
Principal Place of Busmess ﬂy Mailing Address
16535 WEST BLUEMOUNT ROM) #310 16535 WEST BLUEMOUNT ROAD. #310
B'ROQKFlELD W) 53005 BROOKFIELD WI 53005
s S R

Suite, Apt. #, efc. Suite, Apt. #, etc, £0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 39"162 4998 Applied For
Not Applicable

7ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOLM, KURT - - Ty e . S— , -
' i Street Address (P.O. Box Number is Not Acceptable) -
12730 NE'W BRITTANY BLVD. : :
FORT MYERS FL 33907
¢ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and bte f applicable. (NOTE: Registered A}gam signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . | 10. Bectionc on Financi
Tax filing requirement and elocts to o so. After SEPTEMBER 13,2000 Min. will be $750.00 | % E°cton Campaign Financing - fgﬂ:o"ggz Be
{See criteria on backy 'ﬂ Make Check Payabia 1o Department of S‘late '
1. . OFFICERS AND DIRECTORS | 12, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 55| g PCD1 s [ Detete TIME [Jchange [ Additien
NAME BREITZMAN DANIEL J HAME
STREETADDRESS | 1105 INDIANWOOD DRIVE STREET ACDRESS
CITY-ST-ZiP BROOKFIELD W1 53005 CiTY-5T-2IP
ME ., 2 V8D L O Delete e [JChange L] Addition
nawe-+ =~ BREITZMAN; DIANNE ¢ NAME
STREETADDRESS | 1105 INDIANWOOD DRIVE STREET ADDRESS
CITY-S7-2IP BROOKFIELD WI 53005 CITY-ST-2IP
TITLE viD O pateta TMLE [ Change [ Acdition
NAME DAVIS, M. JEANNE NAME
SiREET ADDRESS | 16465 WEST NORTH AVENUE STREET ADDRESS
omv-st-ze- | BROQKFIELD WI-53005 - R e ~=f-CmY-ST2IP - U, - —
TILE - [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME O Gelete TITLE [ change [ Addition
NAME NAME .
STREET ACDRESS ' ' STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TITLE ] Delete TIMLE [J Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS - -
CIFY-g1-21P - CITY-S1-2P

poss not quality for the exernption staied in Section 119 07(3)(i). Florida S1atutes. | further certify that 1he information
hccurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
pxagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
jrke/empowered.

13. § hereby cenify thal the informg 1on supplied with this fiin
indicated on this report or sugfjemental report is lr e an
of the carperation or the TSERNET Of rslaR
changed, or on an attacpfTjeftua

SIGNATURE:

¥ 18’3600 A IR lao

Daytime Phona #

CR2E034 (5/00)



