2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P29706

1. Entity Name

CONTINENTAL FINANCIAL NETWORK; INC.

Principai Place of Business

7700 WEST CAMINO REAL., #200
BOCA RATON FL 33433

Mailing Address

7700 WEST CAMINOG REAL.. #200
BOGA RATON FL 33433-5543

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90347 013 ***158.75

HH

|

DO NOT WRITE (N THIS SPACE

City & Stale City & State 4. FE! Number M Appiied For
- 2749315 Not Applicable
Zi Countr i Counts iti
P ouniry zp Ly 5. Certiicate of Status Desied  J]  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

KIRK, ROBERT T
7807 GALLEON COURT
PARKLAND FL 33067

%&esaﬁfg;ﬁlum 'rAIS Nolfccegtabﬁ t&L . * 206

1 "Baca @aTem

FL

B b

8. The above glameyl entifkubmi

SIGNATURE

t for the purpose of changj

fegistered office or registered agent, or both, in the State of Florida.

Signature, typed dhgifted nqgolefistarad agent and tile f applicatie

{NOTE' Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
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
TITLE CPD [ Delete TITLE [ Change [ Addition
NAME KIRK, ROBERT T NAME
sTreeT noress | 7807 GALLEON COURT STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-5T-7IP
TILE : O celete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O Delete THLE [ change  [] Addition
NAME NAME - - - e T
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-70P
TIMLE [ paiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-$T-2P
LE O Defete TILE [ Change [ Addition
NAME  NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP

13. | hereby certify that the information supplied with this filing does not

indicated on this report or supplg
of the corporation or the receiver ty trusteg g
changed, or on an attachmenijwitl) an aen v

SIGNATURE: ___ -}

SIGNATERE AND TYPED UR PRINTED NAME U

S \\tece

qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Se}-342/100

NING OFFICER OR DIRECTOR

Date

Daytims Phone #

CR2E034 (3/99)



