2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J39064
1. Entity Name

CELTIC MCRTGAGE, INC.

Principal Place of Business

5843 OKEECHOBEE BLVD

Mailing Address
5849 OKEECHOBEE BLVD

20 201
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
us us

2. Principal Place of Business

L) US Higawey | STE 205

3. Mailing Address

Y US Huewniy [ SE 28]

Suite, Apt. #, etc.

Suite, Apt. #, efc.

A Dps

FILED

May 23, 2003 8:00 am
Secretary of State

05-23-2003 90150 007 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

Clty & State

/Lé?zé’ Tt

/ /M 5646}7’

MORT e

City & State

Polor

4. FEl Number

58-2748075

Applied For

Mot Applicable

Country %P Country ifi ; $8.75 Additional
3540 g Sé’Og 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MACKLIN, KEVIN

5849 OKEECHOBEE BLVD
201

wasr PALM BEACH FL 33417

Street Address (P.O. Box Number is Not Accaptable)

City

FL—Fip Code

8. The!above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obli gatlons of reglster agent
/%czq’(//é»

SIGNATUHE

Signature, Typed or printad name of registered agent and

title if applicable.

{NOTE: Registersd Agent signaturg required when reinstating)

CATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Wake Check Payable to Florida Departmerit of State

9, Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE A/ﬁt//n vy 0’/4“ {O¢changs  [] Addition
HAME MACKLIN, KEVIN - NAME T2/ US Ity & OVE )
STREET ADDRESS (6849 OKEECHOBEE BLVD STE 201 STREET ADDRESS
urv-sT-2° | WEST PALM BEACH FL 33417 s | VORTl Bl Bewch Folsy 33409
T [ [ Delete TLE SEC [ change [ Addition
e\ Zhy ntacal,) _ e |2y WZM
STREET AGDRESS 7 /. STREET ADDRESS - ‘2 / Y
" CITY-ST-2IP CITY- ST-7IP /;f @40;/ ,& S3g0%8
TIMLE [ Deleta TITLE Ol change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delets TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHTY-5T-2IP
TTE [ belete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ Detete TIMLE [ Change  [] Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity tha] the information suppliec 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 this kgport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

address, with all other like empawered.

BTk ShaED

S /- JPA5 S8y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datia

Daytime Phons #

AV I?LLZGEO

« CR2E034 (10/02)



