2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095326 - May 16, 2001 8:00 am’

1. Entty Name Secretary of State

CERTIFIED MORTGAGE FINANCE CORP. 05-16-2001 90193 015 ***150.00

Principal Place of Business Mailing Address

668 FERGUSSON LANE 668 FERGUSSON LANE Vwvu e s

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

e v NR R SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0874821 Applied For

Not Applicable

Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent . . L~ . ..7..Name and Address of New Registered Agent-

Name_ﬁT-iﬂo-mﬂg V. gfmmonS’ Do

AMERILAWYER

Street Add P.QO. Box Number is Not A table)
343 ALMERIA AVENUE reet Address ( x Nurmber i cceptable

CORAL GABLES FL 33134 GOE Treapsson  LANT

W \West PR BcH FL | 50«

hanging its registered office or registered agent, or both, in the State of Florida,

“Tho mas Y- Stormons Ve. @04\€:ciéT\T‘ VI/J?/O/

B. The above named entity submits this statement

SIGNATUREZZ

- Signatﬁfé;typed of i:arinzéd W@gistered ag?(ayd(ﬂ if applicabla, {NOTE: Registerad Agent signature raquired when reinstating) DATE
. i 7. Y . N ¥ | I 'i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 . 10. Election Campaign Financing $5.00 May B
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. ] Addad to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' O pelete TITLE [ Change [ Addition
N VICTOR SIMMONS, THOMAS JR. . - v
STREET ADDRESS | 668 FERGUSSON LANE STREEF ADDRESS
Gm-ST-2F | WEST PALM BEACH FL 33415 ory-ST-2¢
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-ZIF
TILE doe e - . N ] Delete “TIMLE -~ T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this-filing does nat qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportde true and accurate and faat 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 ar truste: ered to execute thig#&port as requira Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Twith gli other || d. P O Lj/,_,)? o/ -

.
SIGNATURE:

[ homad \/ S‘f'mmo 13 I ;52/« 4/9f- él%f)’

AGNATURE AND TYPED SR meﬁ}uz’cw SIGNING cyﬁﬁuh DIRECTOR Date Daytims Phone #

CR2E034 {10/00)



