~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41209

1. Entity Name

COMMUNITY FINANCING CONSORTIUM, INC.

May 02, 2001 8:00 am !
Secretary of State

05-02-2001 90139 037 ****5] .25

Principal Place of Business

1000 NORTH DIXIE HWY

Mailing Address
1000 NORTH DIXIE HWY

B0044414

IR

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

and Hodr

STEB STEB
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
2. Principal Place of Buginess 3. Mailing Address
/016 Nockh Ohe /ﬁdy Same

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
Wes3- Fal my Seach [/ 650246414 ot Appicetia
Zip ountry * Zip Country " , " $8.75 Additional
5. Cerlificate of Status Desired O . N
I 3901 fsa/ m Saech Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Narne
SOLOMON. LYNN N Street Address (P.O. Box Number is Not Acceptable)
¥
soenometve 0/ b ()0rYh O'xe oy
SURE-S 8na A oo o 7 God
WEST PALM BEACH FL 33401 FL
8. The above named entity sub ement for the purpose of changing its rath te{red office or registered agent, or both, in the state of Florida.
. ¢
V4 A%y, /47 /
. gnn Omon “, s7 v
Signatura, typed or printed name of registered agent and ttle if apnlicable. {NOTE: flegistered Agent signatura required when reinstating) DATE
i
FILE NOW: 9. Electicn Campaign Financing $5_00 May Be Make Check Payab|e to :
FEE IS $61.25 Trust Fund Centribution. Added to Faes Department of State \
|

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE D - - 1 Delete <I MLE O Change [ Addition | &
NAME BOVA, JOE NAME v |2
sTaeer 00REss | 218 DATURA STREET STREET ADDRESS 5
cr-st-2r | WEST PALM BEACH FL 33401 CImY-51-21IP g
TLE PC O3 belete TILE (] Change [ Addition | &
NAME PETERSON, MARK r NAME

smeeraooness | ONE FINANCIAL PLAZA 9TH-FLR - STREET ADDRESS - . : . R

arv-st-7¢ | FT. LAUDERDALE FL 33394 CITY-ST- 2P

TITLE ) 1 Delete me [JChange [ Addition
NAME ARENS, ERIK NAME

sTaeeT aporess | 350 ROYAL PALM WAY STREET ADDRESS

onv-s1-z¢ | PALM BEACH FL 33480 CITY-ST-2P

TITLE D O Delete TMLE (JcChange [ Addition
NAME HOWARD, CECIL NAME

SIREET ADDRESS | 660 U.S. HIGHWAY 1 STREET ACDRESS

crv-s-7P | N, PALM BEACH FL 33408-0547 CITY-8T-21P

TmE ST W oeete Hut3 5 QW/‘@SQM Mrcrange [ Acition
e BRAGF, PATRICIA AN Pever “Mec Dopqarl

STREET ADDRESS | 4999 W. ATLANTIC AVE -STE 200 sreeTanoress | @760 Doval gﬁ/d TP

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP Miﬂmi s 2217% -gqoq__

TITE O pelete TIMLE ? [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-5T-21P |

indicated on this report or supplemental repor is true an
of the coarporation or the receiver or trustee empowered

R PRI

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witz-er 60 af dther like empowered.
(g@'ﬁi = = s
SIGNATURE: GBI Begi il P,

IED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



