2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K56684 Feb 03,2001 8:00 am
-ty hame . Secretary of State

THE CLINTON MORTGAGE NETWORK, INC. 032001 9000 033 150,00
Principal Place of Business Mailing Address
700 W HILLSBORO BLVD 700 W HILLSBORO BLVD
STE 201 BLDG 2 STE 201 BLDG 2
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
us us
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 008 Applied For
9899 Not Applicable
i Zi Count iti
Zip Country P ountry 8. Certificate of Status Desired d $8'75 5dd|t|0nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLINTON, ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
20905 MORADA COURT
BOCA RATON FL 33433
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature recuirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
2 rusi Funa Coniribution. ad Added to Fees
(See criteria on back) [ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE O change [ Addition 5
S
NAME CLINTON, ROBERT J. NAME =
STREET ADDRESS 20905 MOHADA CT STREET ADDRESS g
CITY-ST1-2IP CITY-ST-ZIP &
BOCA RATON FL i
TITLE TS [ Delete TILE [ cChange [ Addition EE)
NAME CLINTON, MARIE P. NAME
STREET ADDRESS 20905 MORADA CT STREET ADDRESS
CITY-87-2IP BOCA RATON FL CITY-ST-7iP
TITLE O pelete TITLE ] Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
L R R - ~ == Oopalgte— —J-TME- e e [ Change___ [ Addition |-~
NAME NAME™. . 7
STREET ADDRESS STREET ADDRESS P
CITY-ST-21P ' CITY-ST-2IP )
TME [ Detete TTLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
13. | hereby certify that the information supplie: th this filin nat gualify for the exemypticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the /nformation
Indicated on this report or supplemental f8port ¥ true an# acciirate and that gry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration of the receiver of trusfee empbwereg ta execute this repogf as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an :1ddres / with Al cther like emiowergfd
. [asfor  9st-421-300q,

SIGNATURE:

SIGNATURE AND TYPED OR PRI AME OF SIGNING OFNICER OR DIRECTOR Date Daytima Phona #




