' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # F99000006022 Secretary of State

1. Entity Name 02-10-2003 90182 013 ***150.00
NETWORK MORTGAGE CORPORATION

Principal Place of Business Mailing Address
401 SOUTH OLD WOODWARD. SUITE 420 401 SOUTH OLD WOODWARD. SUITE 420
BIRMINGHAM Mi 48003 BIRMINGHAM MI 48003

Suite. Apt. #, ste. Suile, Apt. 4, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number " Applied For

38-2892939 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired | §%;§q l.;?:;ﬁona’u
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = L o Name _. i e v - - o - e —————— T o e

FLORIDA COMPLIANCE SPECIALISTS Street Address (P.O. Box Numl;)er is Not Acceptable}

2331 HANSEN PLACE
TALLAHASSEE FL 32301

\\ R\ City FL Zip Code

8. The above n eniy its' h\s st r the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsyof ragisiere
SIGNATURE

CR2E034 (10/02)

S||na|ur na ot registered agenl a! m!a if applwcab\ (NOTE: Registared Agent signature required when reinstating) ‘ DATE
FILE NOW“! FEE IS $150.00 \'/ -] E!ection.Cém aign Finangcing $5.00
After May 1, 2003 Fee will be §550.00 . Trust Fund C(fntr?bulion O Adc;ed toh;?ésa °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [(Jchange [ Addition
NAME GOLDMAN, HOWARD B NAME
sTeer A0oRess | 3435 BRADWAY BLVD. STREET ADDRESS
cmv-sr-2¢ |BLOOMFIELD MI 48301 CITY-ST-2IP
TITLE 3 delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T- 2P
TITLE O pelete TITLE [Jchange [ Addition .|
NAME NAME | L e - h
STREETADDRESS | T < - swee o ==l STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 7 Gelete TILE [ cChange  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ' [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE O oeleta TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I\ CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Aand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
i other like empoweréd.

12. | hereby certify that-the informatlo
indicated on this repogl oNSUPPI§
of the corporation or th
changed, or on an attac

AL
SIGNATURE:" > =4} LUIRED

DTVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




