2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # K56684

1. Entity Name

THE CLINTON MORTGAGE NETWORK, INC.

Mailing Address
700 W HILLSBORQ BLVD

' Principal Place of Business

700 W HILLSBORO BLVD

STE 201 BLOG 2 STE 201 BLDG 2
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-1€12
us us

2. Principal Place of Business . . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90191 025 ***150.00

Uyguédlib

(AR GO

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
65—0089899 Not Applicable
aip Country Zip Courntry 5. Certificate of Status Desirad | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNTON' ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
20905 MORADA COURT
BOCA RATON FL 33433
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flonda

Signature, typed or printed name of registered agent and ttle If applicable

{MOTE' Ragislarsd Agent signature reguired when reinstaung)

DATE

9. This corporation is eligible 1o satisty its intangible EE |

10. Election Campaign Financing

$5.00 May Be

Tax ﬁlm,g rgquirement and elects 1o do so. A@Y 1, 2000 Fde will be $550.00 Trust Fung Centribution. Added to Feos
(See criteria on back) O Make ChE o Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) Delate TITLE [ Change (] Addition
NAME CLINTON, ROBERT J. HAME
STREET ADDRESS | 20805 MORADA CT. STREET ADDRESS
CITY-§T-2P BOCA RATON FL CITY-ST-2IP
TITLE TS O Delete TILE [ change [ Addition
NAME CLINTON, MARIE P. NAME
STREET ADDRESS | 20905 MORADA CT. STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2P
TITLE 1 Delete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TILE O Delete TLE - e - 7 change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 De'ete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P ' /_7 TY-S1-2P P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corparation or the receiver or tgistea e
changed, or on an attachment with gn addy

g

/

SIGNATURE:

19.07(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 Jf

7, ’
SIGNATURE W PRINTED NAME OF SIGNINg, GFFICER OFFDIRECTOR

Date Dayume Phone #

///5/ 0 UP( 3poo

Y

CR2E034 (9/99)



