2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000095326 J'é’écﬂ’tfg? %)fsé(t)gtgm

1. Entity Name [}

CERTIFIED MORTGAGE FINANCE CORP. : / 06-11-2002 90399 034 ***150.00
Principal Piace of Business Malling Address

668 FERGUSSON LANE 668 FERGUSSON LANE

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

AR

-

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

\Eamﬁg V' ?ﬁmmaﬁ? _)W{;mffl CA_

8. The aboy; named entity subrp&'this statement for the

2. Principal Place of Business, 3. Mailing Address
5993 S Pine (e
Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale - City & State 4. FEI Number 55 UE Applied For
S‘rv ?LO R//DA 74821 Not Applicable
Country Zip Country . ) 8.75 Additional
.:S L[. qoi ('} U.S A - 5. Certificate of Status Desired Od gee Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Thomes V. Simmats ]
A
S|MMONS’ THOMAS V JR Streel Address (P.O. Box Number is Not Acceptable)
668 FERGUSON LANE .
WEST PALM BEACH FL 33415 50))_! 3 S'-'E P) f.\UE Op\\w
- 7
o STVRKT FL | "5399 1)

SIGNATURE
(a Sﬂg{aty!.rlyped or printed name of reglst)péf:l agey’ﬁ title if applicable. (NQTE: Registered Agert signatura required when rainstating)

9. This f:prporati(?n is eligible to satisfy it figible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 may Bo
Tax fllln_g rgqulremem and elects to dokgo After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) 3 Make Check Payable to Department of State

1. OFFICHRS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete I TITLE [ Change  [[] Addition

NAME VICTOR SIMMONS, THOMAS JR. NAME

sreeT anoress | 668 FERGUSSON LANE STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33415 CITY-ST-2IP

TILE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-ZP

« TITLE- - |- - - - e . i~ = T Delete- - (] (1 e R e 2=.[}.Change.. [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelsta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ Detete TME [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP o CITY-ST-ZIP

TITLE . . .0 pelete TITLE ' . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby cerlify thal the information supplied with this filing does not qualify for thg exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ue and accurale and that ignature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee wered o execute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a R
Tooms V. J s 730 o

R s
SIGNATURE:
TURE AND TYPED OR PRINTEL NAME IGNING QFFICER OA DIRECTOR Date Daytime Phone #

o)

cdivaEC W

AY

CR2E034 (9/01)



