1]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT ¢  FQ9000006022 ecretary of State
1. Entity Neme 04-23-2002 90426 026 ***150.00
NETWORK MORTGAGE CORPORA

O

Principal Place of Business Mailing Address
401 SOUTH OLD WOQDWARD. SUITE 420 401 SOUTH OLD WOODWARD. SUITE 420 - -
BIRMINGHAM M) 48009 BIRMINGHAM M! 48009
2. Principat Place of Business ’ 3. Mailing Address H"‘{II lm ll“l ||m m“ II["III[I “"I IMI “I"“H"ll" ul“"[

Sulte, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4. FE| Number 38- Applied For

2392939 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied [ ?i:gq dd tional
8. Name and Address of Current Registered Agent 7. Name and Addraes of New Registered Agent Fb
B e —————— e e _|_Name e » Talit
_ . - o S ""‘E"l"O'f"r'd‘a;‘;G'O'M"P-I-r qﬁGG“EPCCla' Zk
ORDA COMPLIANCE SPECIALISTS Street AderSi { F'.(')‘.fox Number is Not Accepta'ﬁe)l
331 EAST LAFAYETTE STREET, SUITE F P ansecn ac &
TALLAHASSEE FL 32301 :
Ci Zip Cod
. . "TallahasscC FL ™%,

anging its registered office or ragistared agenl, or both, in tha State of Florida.

warr/ 2 /4:)/(/1“5:_“ . é - 5 OZ.

“8..The above namey
[
\

?:‘:IGNATURE
b piep (NOTE: Registerad Agant signat ra required when rainstating) DATE : H
9. This corporalion is eHgible o salisMang/ible NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B;
Tax f>ling rgquuemenl and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O A dd 0 10 Foas
(See criteria on back) Make Check Payable to Departmeni of State
11, OFFICERS AND DIRECTORS 12. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
me P 3 Daets TME Ochenge [0 Addtion | 5
NAME GOLDMAN, HOWARD B NAME 3
STREET ADDRESS | 3435 BRADWAY BLVD. | smeeT aooRess §
CITY-ST- 2P BLOOMFIELD M 48301 Cmy-5T-2IP §
THLE [ pelete LE O change [ Additlon { G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
= e e e e i =T Pielpipc = B=TITLE. SIECHS T Ty S iio ab ) Changs . [ Addition_f—
— HAME s e i s e e e o ENAME_ e s e e ) — N S
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Ciry-§7-1p
TME [T pateta TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P Ciry-sT-2P
TImE . [ Deteta TILE Dl change  [J Adition
NAME MAME
STREET ATDRESS STREET ACDRESS
CITY-SI-2IP CITY-ST-2IP
TmE 1 Detere TLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13, 1 nereby cedify thal the information supplfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe intormation
indicated on this report or supplemental report {s true and accurate and that my signature shall have tha same legal eftect as it made under oath; that | am an officer or diraclor
of the corporation or the recaiver prifustee g WW‘*WCU‘S this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 o Block 12 if

@ , ] er
-

changed, or on an attach empoweregl.

Oayvme Phore §

X Y3035

S ( [ e )
SIGNATURE: ___ A7 N AL S RECL IR
sny( mMoa)?orrﬁnquOF R OFf IRECTOR /)

VAT (P S




