2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (gp’n) Jan 22, 2003 8:00 am

DOCUMENT ¢ . . P20503 e Secretary of State
1. Entity Name AN 01-22-2003 90050 044 ***150.00
M CREDIT, INC. )
Principal Piace of Business Mailing Address
9399 W HIGGINS RD 9399 W HIGGINS RD f OU' ]
SUITE 600 SUITE 600 - Y
ROSEMONT IL 60018 DES PLAINES IL 60018
: r IR RTTRATIR R
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. # elc. Sulte, Apt. #, eic. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
36—3596947 Not Applicable
4ip Country Zip Country ) 5. Certificate of Status Desired O ?g.g?qlﬁ:j:ci’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —— -~ - s e . . —t—Namg-= — o e = e P e
CT CORPORATION SYSTEM Street 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_ SIGNATURE
- Signature, typed or printed name of registered agent and litle if applicable. {NQTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $150. . o .

After May 10, 2003 Fee witl?)e ssgg.ou 9 Llecuon Cambaion financing - _ $5.00 May Be
Make Check Payable to Florida Department of State Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVP Xoeee  J me Director and EVP Ol Change  [leaddition
NAME BURNS, MICHAEL S NAME {ég;;h T?,l\lfelmoa%worﬁl -
seeeT anoaess | 555 THEQDORE FREMD, STE. C301 STREET ADDRESS P e Tt eva
CITY-ST-7Ip RYE NY 10580 CITY-5T-7IP Hof Estates, IL 60192
TITLE SVP K!Delete TITLE Director, VP & Assistant Secretary [ Change B Addition
NAME CARBERY, JEFFREY $ NAME Paul Safran, Jr. _ ‘
STREET ADDRESS | TWO RAVINIA DR., STE. 700 g STREET ADORESS ;711; g‘;anglhhtary Trail, Suite 200
are-s-ze | ATLANTA GA 30346 CITY-5T-2P a Gardens, FL 33410
TLE SVCF — S ﬂ-nmete me - Director - - . [J Crange  Bel Addition
NAME DIMARTING, ANGELO NAME Mitchell F. vernick
sTReeT ADDRESS 9399 W. GIGGINS RD., STE. 600 STREET apoRecs | 9399 West Higgins Road, Suite 600
orv-s2¢ | ROSEMONT IL 60018 on-sizp  |Rosemont, IL 60192
TLE AS ﬁelete me Assistant Secretary [ Change  [¢] Addition
NAME ECCLESTON, BRENDAN NAME amy B, Casieri
STREET ADDAESS | 220 N. MAIN ST., STE. 604 STREETADDRESS | 9399 West Higgins Road, Suite 600
crv-s1-2F | GREENVILLE SC 29601 CITY-ST-2IP Rosemont, IL 60018
TITLE P 3 Delete TME Earnest M, Kranich {7 Change Addition
HAME FISCHER, STEVEN R NAME Controller
STREET ADDRESS | 5655 THEODORE FREMD, STE. C301 STREETADDRESS | 5595 Trillium Boulevard
orv-st-ze | RYE NY 10580 ervsrzp | noffman Estates, IL 60192
THLE SVP ﬂugm TILE [ Change [ Addition
HAME GOETSCHIUS, STEVEN K NAE
street annress | 555 THEODORE FREMD, STE. C3(1 STREET ADDRESS
cr-sT-zr - [RYE NY 10580 GITY-ST-2P

12. | hereby certify lha_t“lihe information supplied with this filing does not qualify for the exernption 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmmj:ddress. with all other like empowered.
slnNSLGE s = o
SIGNATURE: > N UL CQUIRE Ry 5. casiers 1/17/03 (847) 685-1120

slunmmzﬂrm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

[IVEWE = V)

CR2E034 (10/02)



