2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000032722
NEW TRIER MORTGAGE CORPORATION

Principal Place of Business

205 WEST JEFFERSON
SUITE 415
SOUTH BEND N 46601

Mailing Addraess
205 WEST JEFFERSON

SUITE 415
SOUTH BEND IN 46601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90306 041 ***150.00

;

T~ v N U Y

MDA

DO NOT WRITE IN THIS SPACE

L

Tax filing requirement and elects to do so.
{See criteria on back)

City & State City & State 4, FEl Number 65-0752150 Applied For
' Not Applicable
%up - 00ur-nr\i Zip o _Cour_itr_v . 5. Certificate of Status Desired . ___ [ _Egj;’i {E?&i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CAPITAL CONNECTION, INC.
Street Address (P.Q. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
STE. 1
TALLAHASSEE FL 32301-1283
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.
SIGNATURE
Signalure, typed or printag nama of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) L - . "t
9. This corporation is gligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment ot State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS (N 13 =
TITLE DP [ pelete TITLE [ change [ Addition g
NAME O'BRIEN, ROBERT M NAME S
STREET ADURESS | 205 WEST JEFFERSON SUITE 415 STREET ADDRESS 3
CiTY-§7-2P SOUND BEND IN 46601 CITY-ST-2IP §
TILE D [ Delete TITLE O change [T Addltion | &
NAME HOLLAND, JOHN E NAME
STREET AOCRESS | 1343 SHARON COPLEY ROAD STREET ADDRESS
CITY-ST-7P SHARON CENTER OH 44274 CITY-ST-2P

e INTT - i T Xnemg TME o "Clchange [ Addition
HAME FRANKEBERGER, KIM E HAME
STREET ADDRESS | 1343 SHARON COPLEY ROAD STREET ADDRESS
CITY-$7-2IP SHARON CENTER OH 44274 CITY-ST-21P
TIMLE VS [ Delete TITLE Treaswre [1Change 5 Addition
NAME O'BRIEN, MARIE A RAME
STREET ADDRESS | 205 WEST JEFFERSON SUITE 415 STREET ADGRESS
CITY-ST-2P SOUTH BEND IN 465801 CITY-57-2IP
TILE VGC [ Detete TE [J change ] Addition
RAME HOLLAND, J. JEFFREY NAME
sTReeT ADDRESS | 1343 SHARON COPLEY ROAD STREET ADORESS
CiTy-sr-aip SHARON CENTER OH 44274 CITY-ST-21P
TITLE O Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the cerporation or tha receiver or, rustgg empowgrelcli tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all ot

like empowered.

.

FoBckr M. O’é@ér.]

2/25/p1 (2/9)?3 20800

T NAME OF SICNING OFFICER OR DIRECTOR

PlEs1 DT "

i “Daytima Phore #




