2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  Pg7000032722 "Secretary of State

NEW TRIER MORTGAGE CORPQRATION 02-19-2002 90002 022 **%150.00
Principal Place of Business Mailing Address
205 WEST JEFFERSON 205 WEST JEFFERSON
SUITE 415 SUITE 415
SOUTH BEND IN 46801 SOUTH BEND IN 46601
2. Principal Place of Business 3. Mailing Address Illl’lm ”l II"I !| “ ||H| "m Il‘” II|I||”|I "l" ’I||I ||I|| "l‘ l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0752150 Net Applicable
Zip Country P Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION’ INC Strest Address (P.O. Box Number is Not Acceptabie}
417 £. VIRGINIA ST.
STE. 1
TALLAHASSEE FL 32301-1283 City FL | 7o
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable {NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
| Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion O Add.ed 1o Fees
(See criteria on back) ﬂ Maie Check Payable to Depariment of State ‘
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it oP 1 pelete TMMLE [(Jchange [ Addttion
NAME O'BRIEN, ROBERT M NAME
sTreer ADDRESS | 205 WEST JEFFERSON SUITE 415 STREET ADERESS
GITY-ST-2IP SOUND BEND IN 46601 CITY-ST-2IP
TTLE D [ pelete TITLE [Jchange [ Addition
HAME HOLLAND, JOHN E NAME
STREET ADDRESS 1343 SHARON COPLEY HOAD STREET ADDRESS
CITY-ST-2IP SHARON CENTER OH 44274 CITY-ST7-2IP
TIMLE T 7 Deiete THLE [ change [ Addition
NAME O'BRIEN, MARIE A NawiE
STREET ADDRESS 205 WEST JEFFERSON SU"’E 415 STREET ADDRESS
CITY-ST-2IP SOUTH BEND IN 46801 CITY-ST-2IF
TME VGO O pelete TMLE [ Change [ Addition:
N HOLLAND, J. JEFFREY N
STREET ADDRESS 1343 SHARON COPLEY ROAD STREET ADDRESS
CITY-ST-ZIP SHAHON CENTER OH 44274 CITY-5T-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP
TINLE [ Deleta TITLE [ Change  [3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption 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 thal my signalure 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 1o execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Y AU oz / M 2
SIGNATURE: __ G AT, R SO E s flesedt ud + Sofyr E7Hs7.080
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR/DIRECTOR Date U Fd Daytime Phane #

CR2E034 (9/01)



