FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # P0O1000082379 Secretary of State
1. Entity Name 01-21-2003 90526 024 ***150.00
THE CLOSING CONNECTION, INC.
Principal Place of Business Mailing Address
11924 FOREST HILL BLVD 11924 FOREST HILL BLVD
STE 35 STE 35
i M A
2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CRECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65.1 131284 Not Applicable
Zp Country Zip Country 5. Cettificate of Status Desired O $8.75 Aaditonal
Fee Required
~ 776, Name and Address of Current Registered Agent M A 7. 'Name and Address of New Registered Agent™ " -
Name

WALTERS, ERIN Street Address (P.O. Box Number is Not Acceptable)

15705 77TH PLACE NORTH

LOXAHATCHEE FL 33470

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.

CR2E034 (10/02)

SIGNATURE
: Signaturs, typed or printad name of registered agent and tille if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
Lc After May 1, 2003 Fee wifl be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TIMLE [J Change  [] Addition
NAME WALTERS, ERIN HAME
STREET AbDRESS | 15705 77TH PLACE NORTH STREET ADDRESS
crv-st-2e | LOXAHATCHEE FL 33470 OITY-$7-2IP
e P )Qeme THLE O Crange [ Acdition
NAME PASCAL, LOIS NAME
STREET ADDRESS | 886 AZALEA CT. STREET ADDRESS
CiTY-5T-ZIP PLANTATION FL 33317 CITy-ST-2IP
TLE - e~ e . - [T peete = F-TILE - - = em -~ = - [] Change - - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Zip CITY-57-7IP
TITLE [ nelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 3 Delete TITLE [JChanga ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-87-21P

i with this filng does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
gbort 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
ge empowered to exekute thi®Neport as reqwred by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other | -" povered.
SIGNATURE: ___SIGNSAUHE BX -11-05  S,1-784-9720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Cate Daytime Phane #

12. | hereby certify that the information syp®
indicated on this report or supplemg
of the corporation or the receiver of

H|FHWTY

AYS



