FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
Secretary of State

DOCUMENT # P98000024492
1. Entity Name 02-17-2003 90291 043 ***158.75
COMMONWEALTH CONTINENTAL MORTGAGE CORPQORATIO
Principal Place of Business Mailing Address .
5601 NORTH DIXIE HIGHWAY 5601 NORTH DIXIE HIGHWAY - 1“ 0 23 407
SUITE 420 SUITE 420 )
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
t t RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650820794 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $B'75 Additional
! Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MUDD, JOHN. . —— oo T T Stréat Address {P.0. Box Number is Not Acceptable)
5601 NORTH DIXE HIGHWAY
SUITE 420
FORT LAUDERDALE FL 33334 City FL [ 2 Cote

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE 33;

Signature, lypadﬁ:tmnled name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: i
AﬂF";.IE Now!i! "I;EE |?"$159500 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

'Make Check Payable to Florida Department of State
;-‘10. R OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD . O pelete TNLE [] change [ Addition
| = NAME MUDD, JOHN  +- NAME

stree aporess 5601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS

crv-si-zp - |FORT LAUDERDALE FL 33334 CITY-ST-2IP

CmE VPDS Co [ Dekete TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME DIAZ, MAYRA
sReet anoress 5601 NORTH DIXIE HIGHWAY SUITE 420
cry-st-2p - |FORT LAUDERDALE FL 33334

TITLE VPD [ Delete TITLE {J Change [ Addition
NAME LUNCOLN, TIMOTHY NAME
sireeT ADDRESS (5601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS

- CITY-81-2IP FORT- LAUDERDALE-F1=33334- . - : O = 8T- 21 [ e it e e P i e e —
TILE 1 Delets TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2iP CITY-ST-7iP
TILE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CiTY-ST- 2P CITY-§T- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

12. | hereby certify that the information supgyed with thig filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemenjs eyrue and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece £ ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmg ith all gther like empowered.

RE REQIHT Midd 2/3/03 (954) 202-1998

SIGNATURE ND’!PED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
iyt

SIGNATURE:

CR2E034 (10/02)



