2002 UNIFORM BUSINESS REPORT (UBR) FILED
| - M : |
CErEi

1. Entity Name

NATIONAL MORTGAGE NETWORK, INC. 05-23-2002 90092 044 ***150.00
Frincipal Place of Business Mailing Address

400 N, TUSTIN #270 400 N. TUSTIN #270

SANTA ANA CA 92705 SANTA ANA CA 92705

ST [T e A TR

Suite, Apl} #, elc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etC._..” !
SUU‘”@ 2o Sur 2o .
City & State ; City & State ‘L 4. FEI Number Applied For
gD~ u—xu S Q LaQuV\G. l ’ ,S f CA 330964640 Not Applicable

%(ags‘ e @Ufg ’A(—_ - — qz.?l_pb S-...j,- Ce—- Cowys A 5. Certificate of Status Desired ~ =[7] ’gi'gesqlﬁf:é“””a' —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
PAR‘EGA(S)'?F;::CAOVRE?‘R}FEATED Strest Address (P.O. Box Number is Not Acceptable)
236
. TALLAHASSEE FL 32303
T City FL Zip Code

-f'ﬁ. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura., typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligioie to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Adced to Fees

(See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 1
TITLE PC O Delete TITLE > B change [ Adaition 5
NAME REDA, LOUIS NAME )} = J vh | S - _L’_ -&'Zbo 2
sTreeT ADDRESS | 400 N. TUSTIN #270 streer aonress | 2 3 © u Pownte, §
CITY-ST-21P SANTA ANA CA 92705 CITY-ST-2IP Lc}.a\t,w— l < ,Cq c] z6sS 3 §
Tme WC [ Delete TME ) Sctm W change [ Addition | &
NAME NAME

DUDEN, JOHN bzl Sevtboo: #2200

STREET ADDRESS | 400 N. TUSTIN #270. STREET ADDRESS PO /

Ti-omyIST-ae |TSANTATANA'CA 92705 T sm P momom R Reoylerogpd L”-O-'qUV“‘H"‘H“US, . q 2bS3 . - C of-=
TTLE SD 7 Delete TIMLE 2 s ~J [ Change [ Additien
NAME CHRlSﬂAN, BRIAN NAME \J"'Lﬁ - , & ‘Zbc
STREET ADDRESS | 400 N. TUSTIN #270 : sreersonress | 22346 Seo T
onv-sT2F | SANTA ANA CA 92705 CIny-5T-2P Loguve Halls G 92653
TITLE [ pelete TITLE - ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
e ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the inf Fhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

“indigated on this report or Bupplemental report is true and accuratg and that ry signature shall have the same legal effect as if made under oath; that I am an officer or director
" of the corporation or the rdeeiver or trustee empowered 1o gxeCute Yhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachriient wjlh an addrgsermthaall gifier like el powered.
{ AT S 7 I o Gl L’ -
SIGNA (FEHEEEE0TIRTE 7/os_— (944 MHS5:1910
SI#NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dala Daytime Phane #




