2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032722 FILED
i Entiy Name May 08, 2000 8:00 am
NEW TRIER MORTGAGE CORPORATION Secretary of State
05-08-2000 90202 034 ***150.00
Principal Place of Business Mailing Address
205 WEST JEFFERSON 205 WEST JEFFERSON
SUITE 415 SUITE 415
SOUTH BEND IN 45601 SOUTH BEND IN 4€60t-1811
= ST I AR AR A
 Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number . Applied For
) ) o - - . o 6&0752150 : - .[NotApplicable
Zip Country Zip Couniry 5. Certificate of Status Desired £l gg';esqlﬁfe'ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION, INC. Street Address (P.C. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
STE. 1
TALLAHASSEE FL 32301-1283 n .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titls «f applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE (S $150.00 ! ) ' )
Tax ﬁlingprequfrement%and elects toydo s0. ° After MAY 1, 2000 Fee will$be $550.00 10. E:Es:lgz n(;agoafﬂig;uggw:ncmg 0 - fg;gﬂohgzzfe
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME DP 7 Detete I TMLE G change [ Addition
NAME O'BRIEN, ROBERT M NAME
STREET ADDRESS | 205 WEST JEFFERSON SUITE 415 STREET ADDRESS
CITY-ST-2P SOUND BEND IN 46601 CITY-ST-2IP
e D [ Delete TILE Clchange [ Addition
NAME HOLLAND, JOHN E ' NAME
' stheeT anomess | 1343 SHARON COPLEY ROAD STREET ADORESS o e e
CTY-5T-1P SHARON CENTER OH 44274 cIry-St-21P o
TITLE vi ﬁ[}gmg THLE [JChange [ Addition
NAME FRANKEBERGER, KIM E NAME
streeT ADORESS | 1343 SHARON COPLEY ROAD STREET ADDRESS
CiTY-§7-2P SHARON CENTER OH 44274 I orr-srze |
TTE VS 1 oelete THILE VST gl Change [ Addition
NAME O'BRIEN, MARIE A NAME O'BRIEN. MARIE A
staeet Aooness | 205 WEST JEFFERSON SUITE 415 stReeT apoREss | 205 WEST JEFFERSON SUITE 415
cry-st-2¢ | SOUTH BEND iN 46601 CITY-57-2 SQUTH BEND, IN 46601
TITLE VGC I Delete TITLE [ Ghange [ Addition
NAME HOLLAND, J. JEFFREY NAME
sTreet anoRess | 1343 SHARON COPLEY ROAD STREET ADDRESS
CITY-§T-2IP SHARON CENTER OH 44274 CITY-$7-21P
ME 7.0 L nITRT L LT LT T elete - TTLE I - ) [ Change [ Addition
NAME T NAME T R T e e e
STREET ADDAESS e e . e STREET ADDRESS
CITY-ST-2IP : o s CITY-ST-7P * oani-T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Plorida Statutes. | further certify that the infermation
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with sll other like empowered.

SIGNATURE: SH@%‘T@MJW% o BELT . O:&GE—JJ A-18-00 (’214)23?—1_1&93

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytimna Phone #

i

CR2E034 (9/99)



