2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M71256 e R
1. Entity Name : _ FILE
MFC FINANCIAL SERVICES, INC. ' ! .
ag JUN 16 PM 2: 33
Principal Place of Business ' Mailing Addrass . ﬁg Th }\;‘ EE':F%_%?%;A
% C T CORPORATION SYSTEM 100 FIELD DA Tt
1200 S. PINE ISLAND ROAD 340 .
PLANTATION FL 33324 LAKE FOREST IL 50045-2599
us .- - - e
2. Principal Place of Business 3. Mailing Addrass s -, - :'
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE T
City & Slate City & State 4, FEI Number Applied For
' 36-3571098 Not Applicabla
zp Country ap Couniry 5. Cartiticate of Slatus Desired 1 $8.75 Additional
Fee Required
8. Name and Address of Curreni Registered Agent 7. Name and Address of Naw Registered Agent .
- ‘ - - ety e e == T Name T ~ ———i—
CY CORPORATION SYSTEM . Sirest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City : FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiprida.
SKGNATURE
Sigasturs, typed of printed name of registared agont and Ltle i apoiabia, (NOTE: Regisiered Agent signatute required when renstatng) DATE
9. This corperation is eligible to satisly its Intangible . FILE NOW!l! FEE IS $150.00 . . .
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::lgsn%ﬂg:niﬁﬁm neing (| s, 5’ l'ogoag);: @
{See critaria on back) X Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DpP [ betete TE President /CED Kl Crange [ Acditton
NAME BRANDT, JR W A3 MAME ngard G Harghfield
STREET ADDRESS | 100 FIELD DR STE 340 STREET ADDRESS 100 Field Drive > Suite 340
cov-se-zP | LAKE FOREST it cmv-st-z¢ - |Lake Forest, IL 60045 _
e VI © D pece mE Vice President/CFO K] Change [} Addilon
NAME CARUSO,FC NAME Jeffrey B Weeden
streeT DoResS | 100 FIELD DR STE 340 streeTaooRess | 100 Field Drive, Suite 350
em-s1-2p | | AKE FOREST IL or-5-2¢ - | Lake Forest, IL 60045
TiTLE = e | VPO e - s % - Flpelele - " mET ——~|Secretary” - If“ —~- = -meT oo -] Change - ~[Z]Addition |
RAME OMALLEY, P J NAME Mark E Dapier
stareT aooacss | 100 FIELD DR STE 340 STREEVADDRESS 11000 Field Drive, Suite 340
cmv-st-2f | LAKE FOREST IL G52 [1ake Forest, IL 60045 .
TIME VP 1 pelete MLE . Tresurer i fa Change 3 Addition
HAME SHARP,BD NAME David W Berkow
stheet sooress | 100 FIELD DR STE 340 SRECTAMRESS | 100 Field Drive, Sujte 340
orv-st-2r || AKE FOREST (L oar-s-7?  |Lake Forest, IL 600% 5 o
Lt : O oetete Tme Controller Eﬁ”‘w [ Addition
NAME NAME Mark D Whitham
STREET ADDRESS . : srestanRess | 100 Field Drive, Suite 340
Ciry-§3-2p .- pomsr-#r |1ake Forest, IL 60045 .
TLE : Ol et - TE . A O change [ Addition
NAME . NAME ‘
STREET ADORESS STREET AGDRESS |
CITY-51- 2P CITY-ST-20 é(,/()ﬁ, Ob O]()Dl q D\ 0 ), (o'SU 00

13. 1 heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicaled an this report or superEwental report is true and accurate and thal rmy signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or thprosg oirustes empowered fo execute this report as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 11 or Biock 12 i
changed, or on an atly i An address, with all other ke empowared. : *

SIGNATURE: Xos ot igisomen. benven shsfrv o gur.205- gl

“TICNATURE AND F_non PRINTED NAME OF SXONING OFFICER OR DIRECTOR 7 Dan Dayiume Frione ¥

CR2EQ34 (9/99)



