2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
MORTGAGE NETWORK, INC. Secretary of State

05-19-2000 90071 023 ***150.00

Principal Place of Business Mailing Address
1826 TAMARIND LANE 1826 TAMARIND LANE
COCONUT CREEK FL 33063-3803 COCONUT CREEK FL 33063-3803

G775 K106 |20 Box 257527 | INIMMINHRIERIRAEN

Cored Springe, L |CBIE] Sprin&® L |* ™™™ esoeees e

ﬂZip 5 30:)& ] @um_~ o ;pzo‘?f/'?_l_@'_counfu_g A_ 5. Certificate of Status Desired ,D ,;_sg'gesqggg“u”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v (indy [EJ/11e

LEVINE, CINDY re; s . umbeg
1826 TAMARIND LANE PG PP ST Tt fve

COCONUT CREEK FL 330633803 ]
73 r‘a/L%’P‘(’ﬂf" FL (33206

8. The above nam

r the purpose of changing its registered office or registered agent, cr both, in the State of Florid? 7’

SIGNATURE
Signatura, typed or printad nama of rﬁlsxerad agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
) o o ) "
9, This corporation is eligible to satisfy its intangible . FILENOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution | A dd.ic! to Foss
! (See criteria on back) u Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND QOIRECTORS IN 11

e eT 1 beiete e F7T C ' M Z_@J{ @cfange T Addition
NAME LEVINE, CINDY A £ o. éa)c 725927

STREET ADDRESS 1826 TAMARIND LANE STREET ADDRESS - '
onv-s-2P | (OCONUT CREEK FL 33063-3803 CITY-ST-2IP Cg 7 ﬁf/ .Sff 7/ /L&‘ 3 3%’? 2'7 9
TimLe VPS 7 Delete TITLE [ change [ Addition
NAME LEVINE, SHIRLEY NAME

STREET ADDRESS 1826 T AM ARIND LANE STREET ADDRESS

omst2e | GOCONUT GREEK FL 33063.3903 o St-27
THETT T e e T 13 Gelete TILE T T Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-ST-2IP

TITLE [ Delete TITLE Ol change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE ] Delete TITLE [J change (2] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-S1-2IP CITY-§T-2IP

TITLE O belete TILE . O Change () Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-Z2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this Ming does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-and accurate and that 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 gMrustes wifag 10 exegliny this report as required by Chapter 807, F(WY Stafuies; and that my name appears in Block 11 or Block 12

o e corperaton o g receivel #T\uSag /QJD 95Y-259-9235

. . A .
SIGNATURE: S - S it A

SIGNATIRE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # §89117 May 19, 2000 8:00 am

CR2E034 (9/99}



