2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F96000006362

1. Entity Name

MORTGAGE LENDERS NETWORK USA, INC.

Principzl Place of Business Mailing Address
213 CQURT STREET 213 COURT STREET
11TH FLOOR 11TH FLOOR
MIDDLETOWN CT 06457 MIDDLETOWN CT 06457
us us

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90033 032 ***150.00

I

NI

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number %_1 467394 Applied Fer
) Not Applicable
Zi Count Zi ount i
P uniry P Country 5.. Certificate of Status Desired O gesegesq S:j:c;uonal

6. Name and Address ot Current Registered Agent

BLANTON, EDWIN F ESQ

7. Name and Address of New Registered Agent

“Namég

Sireet Address (P.O. Box Number is Not Acceptable)
825 THOMASVILLE RD . i
TALLAHASSEE FL 32303
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 Fleriga.
SIGNATURE
Signalure, typad or printed name of registered agent and title if appiicabla {NOTE: Registered Agent signatura required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCPS C1 pelete TILE D change [ Addition
NAME HEFFERNAN, MITCHELL L NAME
STREET ADDRESS | 95 COVE RD STREET ADDRESS
crv-st-z2 | LYME CT 08371 CITY-§3-2P
TTLE T ) Delete TILE [ change [ Addition
NAME ROBERGE, RANDAL 8 HAME :
sTreeT ADORESS |27 REGENCY CT STREET ADDRESS
ar-s-2¢ | BRISTOL CT 06010 CITY-ST-2P
TE § - - [ Cekete Qe - -~ : [ Change =[] Additicn ~
NAME OLEARCEK, STEVEN F NAME
sTReeT ADDRESS | 13 DUNCANNON AVE #8 STREET ADDRESS
omY-5T-2F | WORCESTER MA 01604 CITY-ST-2IP
TMLE v [ Detete TITLE [l change [ Addition
NAME PEDRICK, JAMES E NAME
STREET ADDRESS { 7 JOSHUA LANE STREET ADDRESS
omv-sT-2P | LYME CT 06371 CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-7IP CITY-ST-2P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tms report or supplemaatal reportis-+rdp?and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i Daytims fhone #

dred to exeptte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an at '} H 85, th all otheriike empowered.

CR2E034 (10/00)



