|
E EEE——— |
FILED

H
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 ?g(t)()tam :
DOCUMENT # 93961 Secretary of State
ok 3 ok
1. Enlity Name 01-17-2003 90117 007 150.00 <
MORTGAGE SECURITY NETWORK, INC.
Principal Place of Business Mailing Address
974 PAPAYA LANE 974 PAPAYA LANE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, efc. Suite, Apt. #, etc, MECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-02 1 1476 Not Applicable
2P . Country Zip Courtry §. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Na
KIMMEL, CLIFF Ronald Melemore
Street Address (P.O. Box Number is Not Acceplable)
718] HAVILAND CIRCLE
BOYNTON BEACH FL 33437 Q4 *F?G-Pf’-% a Lo ne
City . . T ip Coda
Winter Spring s FL | $550¢
8. The above named entity submits this staternent for the purpose of changing its registered office or registered age‘ht, or besk in the State ot Florida. | am familiar with, and accept
the obligations of registered agent. . ;
SIGNATURE /é onelel (J e B oy |
Signature, typed or printed name of registered a&em and fitle it Epplfcab!e. {NOTE: Regisiared Agent signaturs required when reinstating) DATE I
-7 =~ = FILE.NOW!I! . EEE:IS $150.00 - - E T . Lo . L B e
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 F b
LMake Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 1 -
TMiE P : . O pelste TMLE . CJ Ghange [ Addition g ;
HAME KIMMEL, RANDYE : NAME : =
STREET ADDRESS { 974 PAPAYA LN STHEET ADDRESS g
orv-st-ze | WINTER SPRINGS FL 32708 CITY-ST-2P 2
TILE T D\ eiets TITLE T Refange [ Addition g i
N KIMMEL, CLIFF e wmmel, "Randie |
STREET ADDRESS | 7181 HAVILAND CIRCLE STREETADDRESS | Gyyaf pafd‘-ta.,(-ogne_
i
orv-st-ze | BOCA RATON FL 33437 TP | Winter Springs FL dainey
TILE [ pelete TITLE M - O Change ] Addm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
- STREET-ADDRESS-{ — -- - - STREET ADDRESS - B
CITY-ST-21P CIY-s1-21P
TITLE [ Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TILE [ Dalete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2iP GITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and 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 feceiver or brustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachme with an address, with all other like empowerad.

SIGNATURE: ot L QUIRED ,l/%s/o_g Ho7-38p-0533

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




