2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 05, 2002 8:00 am
1. Entity Name ecre al y O a e
THE CLINTON MORTGAGE NETWORK, INC. 02-05-2002 90015 012 ***150.00
Principal Place of Business Mailing Address
700 W HILLSBORO BLVD 700 W HILLSBORC BLVD
STE 201 BLDG 2 STE 201 BLDG 2
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
- - WU EDEREDRARAALD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650089899 Not Applicable
Zip Couniry Zp Couniry ) 5, C;srtifica.l—e-of Slatué“besired d B ?g'ggql‘ﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CLINTON, ROBERT J.
20905 MORADA COURT
BOCA RATON FL 33433

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

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rogistered Agent signature required when reinstating) DATE
. N - ) "
9, ¥h\s‘f:‘_<3rporathn is e\lglblcej t? sausfyéts Intangible At F"iﬂi Nf)\;ﬂ..z I:‘_EE IS"I$b1 50.505% o 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to <o so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TILE [ Change (] Addition
‘
mme | CLINTON, ROBERT J. NAME
STREET aDDRESS | 20905 MORADA CT. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE T8 O pelete TITLE [ Change  [J Addition
NAME CLINTON, MARIE P. RAME
STREET ADDRESS | 20805 MORADA CT. STREET ADDRESS
crv-st-zp | BOCA RATON FL Co cry-st-ze |7 T -
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-2IP
13. | hereby certify that the information suppfied with this f qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplement, i d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr, 'ecyterthis report as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rlike empowered.

SIGNATURE: ___ Sif: RED Roer) Cheon \\\“l\oé\ 954-13\-3000

SIGNATUR ANCATMPRO OR PRINTEDMUAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

OGO

nv

CR2E034 (9/01)




