2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg9000095692 FILED

1. Entity Name : Mar 14, 2000 8:00 am

COMPLETE MORTGAGE FINANCING, INC. Secretary of State

03-14-2000 90001 010 ***150.00

Principal Place of Business Mailing Address
3200 UNIVERSITY DRIVE STE 2062 3200 UNIWERSITY DRIVE  STE 202
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4100
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number ) Applied For
\"'a.\ 6p\’W\ﬁ5, FL (,,6-'0“ (00' 5"’ Not Applicable
N ) 1
P Country ngb o) ETSWS A 5. Centficate of Status Desired [ fi'gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAVANAUGH! SEAN Street Address {P.O. Box Number is Not Acceptable)
377 NW 104 AVE
CORAL SPRINGS FL 33071 -
City FL Zip Code

8. The above named entity subiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

( Sean Kavanm{ql\ - }Oresic{emL 3-/-40

SIGNATURE
Signature, typ#d of printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required whan ranstating) DATE
9. This f:‘orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax f\hng rgqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added fo Feas
{See criteria on back) | __Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS ~ ™~ ' 12 ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11 -
TNLE P [ Delete MLE [ change [ Addition
NAME KAVANAUGH, SEAN NAME
STREET ADDRESS | 377 NW 104 AVE STREET ADDRESS
urry- S1-2p CORAL SPRINGS FL 33071 Cimy-31-2ip
TITLE [ pelete TITLE [[] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIfLE - — . [ Delete T . [JcChange [ Addition
HAME NAME - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or tustae emnpowered 1o execule this Teport as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an attachment with n addresg, with all other like empowered.

SIGNATURE: . Yo Wi 5 431ﬁ'53i‘:’2h§3]4&(?an403l\ - prrs{cﬂan\r 3-(-00  454.227-8737

SIGRATURE AND TYPED OR PRINTEQ/RAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



