FILED
- . 2004 FOR PROFIT CORPORATION Mar 18,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F96000006362 03-18-2004 90028 031 ***150.00

1. Entity Name

MORTGAGE LENDERS NETWCRK USA, INC.

Principal Place of Business Mailing Address 0 3 1 4 8 8

213 COURT STREET 213 COURT STREET 9

T1TH FLOOR T1TH FLOOR 4

MIDDLETOWN, CT 06457  US MIDDLETOWN, CT 06457 US

T S LR T
Suite, Apt. #, elc. Suite, Apt. #, efc. 02202004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number . Applied For

06-1467394 Not Applicable
b Country @p Country 5. Cenfficate of Status Desied [ $8-7 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANTON, EDWIN F ESQ

825 THOMASVILLE RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registere agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicabla. (NOTE: Registared Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedito Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DCPS [ Delete TIMLE PSS . [ change [ Addition
NAME HEFFERNAN, MITCHELL L NAME He{Teman, Mitehell 1.
STREETADORESS | 95 COVE RD sTREET anoress | <2€ YLorth Slob
o-ST-2P | LYME, CT 06371 CIY-ST-2P Shlroi, Us v OD8ao
TME T L7 Detete TITLE T D change [ Addition
NAME ROBERGE, RANDAL S NAME Roberqe, RangalS.
STREET ADDRESS | 27 REGENCY CT STREET ADDRESS |20 suum'r\er\oemrlj(‘—L‘Cla
GATY-ST-21P BRISTOL, CT 08010 CITY-ST-71P Bristol, &€ 00010
TILE s | 7 Delcte TITLE O crange [ Addition
NAME OLEARCEK, STEVEN F NAME
STREET ADDRESS | 16 OLDE FARMS RD STREET ADDRESS
CY-ST-ZIP ELLINGTON, CT Q00259 CITY-ST-ZIP
“TNiE DNV ’ O pelete " TIE ) [ change [ Addition
NAME PEDRICK, JAMES E NAME
SIREET ADDRESS | 7 JOSHUA LANE STREET ADDRESS
CITY-ST-2IP LYME, CT 06371 CITY-ST-7P
TITE ' (1 petete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-ST-2P
TITLE (3 etete e [ change 3 Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2P

indicated on this’rgport or glipplgmerial report is true An curate and that my signature shall have the same legal effect as if made under cath; that | ami an officer or director
of the corporation oMhe péceivef or trullee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o ao ll,il snt with.an address, with all other like empowared.

SIGNATUREX, olSporeh
Y ;W‘."-’u TYPED OR PRINTED NAME OF SIGNING QFFIGER OR LIRECTOR

12. | hereby cerlify far'the inforftatjon sypplied with ihijgng does not qualify for the exemption stated in Section 119 .07(3)(1), Florida Statutes. | further centify that the information
ac

Date Daytime Phone #




