2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 4 F97000003830 Jan 22,2000 8:00 am
1. E N
iy Nare Secretary of State
ISLAND MOHTGAGE;_NETW,QRK INC. 01-22-2000 90069 005 ***150.00
Principal Place of Business Mailing Address
375 DOUGLAS AVE 520 BROADHOLLOW RD
SUITE 2008 ATTN: CHERYL SCHNEIDER -y
ALTAMONTE SPRINGS FL 32714 MELVILLE NY 11747-3604 B[\;ﬂ{; f L‘IQG
us
= PR > g AR R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
11-3156144 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
. ) Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narve - —- - -
C T CORPORATION SYSTEM Street Address (P.O. Box NumI;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE

Signature, typed or pnmed nama of registered agent and ttle i applicabie (NOTE: Registerad Agant signature required when reinstating) N ot DATE
9. This cori:.\oraﬁo'n i eligible 1o satisfy its intangible * FIL.E NOW!! FEE IS $150.00 . - ‘
T 10. Election C. Fi
T e filing reguirement and elects to do so. 4, Afier MAY 1, 2000 Fee will be $550.00 Trustlpgndaén;ilr?;uu?: rens O ﬁdsd.egotohgaezf ©
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O Delete TITLE [Jchange [ Addition
NaME-. .. . ;| CAPUANO, EDWARD R - NAME
STREET ADGRESS-|' 76 PINEBROCK-DR ™ -~ STREET ADDRESS
CITY-ST-2IP LARCHMONT NY 11538 CITY-$1-21P
1IMLE S . O peete TITLE [T Change  [] Addition
NAME EISELE, CINDY HAME
STReeT ADDRESS | 4 HOLLY DR STREET ADDRESS
CITY-ST-7iP E NOHTHPORT NY CITY-ST-2IF
TITLE AS 2 Celete TITLE [ change  [J Addition
wme .~ | CLARKE, JOHN-D- -. NAME .
STREET ADDRESS | 22 QLD FISH COVE RD STREET ADDRESS
CITY-ST-2iP SOUTHAMPTON NY 11968 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-2IF
THLE 1 pelete TMLE : [ Charge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple inta& report is true and accurate and that Iy signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receive empOWﬁreﬁ_I to exmguie thls repdrt &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all of .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIFI & L} Date Daytime Phane #

\

[V TR N

CR2E034 (9/99}



