2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000018228 Apr 30, 2001f88-00 am
- Eoity erne ecretary of dtate
CAPITAL TRUST MORTGAGE & FINANGIAL GROUP, INC. . 01302001 S0t 015 150,00
Principal Place of Business Maiting Address
100 E LINTON BLVD 100 E LINTON BLVD .y
STE®eR. 7 ;30 STEBNE. Doy B
DELRAY BEACH fL 33483 DELRAY BEACH FL 33483
P S AL I
Suite, Apt. #, o1, o— Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
2O 15 2033
City & State City & State 4. FEL Mumbar Applied For
650898719 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?S’OEZAF;?NE :-SELSAi:{thEﬁD £901 trect Address (P.O. Box Number s Mot Acceptable}
PLANTATION FL 33324

City i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regestered agent, ar both, in the State of Flarda

SIGNATURE
Sigrature. typed o printed name of -egisiered agent and te i appicable. (NOTE" Registeres Agent signature required wien einstating) Dare
9. This .cprpora‘[ign is eligible 10 satisfy its Intangible ] FiLE :N'?O\N]!! FEE fs 315?.(59 10. Eleclion Campaign Financing $5.00 May 20
Tax ﬂ\;ng r?quwr@ment and elects 10 do so. l—\f[(—.‘i.‘ MAY 1, 2001 Fea will be $559.00 Trust Fung Contribution. O Add-ed ic Fous
(See criteria on back) O ffake Cnack Payable 1o Dapariment of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 1 Delete TITLE [1 Change  [] Acditio”
NAME CLARK, S. COREY HAME
sTREET AD0RZSS | 100 E LINTON BLVD SUITE 502B STREET ACDRESS
CiTy-S8T-2IP DELRAY BEACH FL 33483 GITY-ST-7IP
LE DS [ Delete TITLE [ Crenge [ Addition
NAME STACKS, DON NAVE
streer a0oress | 100 E LINTON BLVD SUITE 502B STREET ACDRESS
CITY-8T-2:P DELRAY BEACH FL 33483 CITY-S7-4IP
TILE D O] Delete e [ Grange [ Addliton
NAME SEAMAN, RICK MAME
strees anoress | 1261 APPLE VALLEY RD STREET AJTRESS
CTY-§l-2p ATLANTA GA 30319 ITY-57-2IP
TITLE [ Delete TITLE [ Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE L] Deiete TITLE [ Change  [] Acdition
NARSE NAME
STREET SDDRESS SIREET ACDRESS
CITY-57-2iP CITY-5T-2IP
TITLE ] Deiete TITLE [1Change [ Acditior
NAME NANE
STREET ADDRESS STREZ] ACDRESS
CITy-5T-2IP CIry-51-21F

13. [ hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachment with an address, with all other like empowcred

TR e V= % // /i f/ 64 sl

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’f‘Da'e Ciaytore P #

CR2EQ34 (10/00)



