2001 UNIFORM BUSINESS REPORT (UBR)V

FILED

DOCUMENT # FOO000006094

1. Entity Name

DISCOUNT MORTGAGE CENTER, INC.

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90321 029 ***158.75

Principal Place of Busingss

68 GUMBERLAND ST., PLAZA GENTER. STE, 200
WOONSOCKET RI 02695

Mailing Address

LI PO

68 CUMBERLAND ST.. PLAZA CENTER. STE. 20
WOONSOCKET Ri 02095

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number %0493 140 Applied For
. - Not Applicable
i Count i 1 .
2 ountry Zip Country 5. Cerlificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e STl I ommem ~ =|_Name_. .. _ __ . IO _ _ . o —
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table)
.0. Box Number i e
1200 SOUTH PINE ISLAND ROAD reel Address umber s Nt Accepta
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the'$tate of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registsrad Agent signature reguired when reinstating) DATE
. o S ) m
9. This caraoration is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added o Faes
{See criteria on back) b Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST . [ Detete TNLE [ change  [7] Addition

NAME DESQUSA, JAIME HAME

streer noaess | 63 CUMBERLAND ST., PLAZA CENTER, STE. 200 STREET ADDRESS

CITY-S7-2IP WOONSOCKET RI 02895 CITY-57-21P

TITLE CD [T celete TITLE [ change 7] Addition

NAME DESOUSA, JAIME NAME

streeT a0RESS | 68 CUMBERLAND ST., PLAZA CENTER, STE. 200 STREET ADDRESS

CITY-ST-2P WOONSOCKET Rl 02895 CITY-ST-2IP

ThLE [T Delete TITLE [dcChangs [ Addition
| HAME T : - - U B )

STREET ADDRESS STREETADDRESS | - T e et e .

CITY-ST-2P GITY-$7-2P

TITLE O pelete TILE [ change [} Addition

NAME NAME

STAEET AODRESS STREET ADDAESS

CITY-S1-ZIP CITY-ST-2IP

TITLE [ elete TITLE [J Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o | omy-stze

13. | hereby certi
indicated on this report or supplemental report i
of the corperation cr the receiver or trustee empQws
changed, or on an attachrment with an address,

SIGNATURE:

that the information supplied with this filing does not gug

ad

gxecule t

y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£ report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
ypowered.

Jaime DeSousa, President Af¥[o| 800-863-5178

L ‘ ,

NING OFFICER OR DIRECTOR

Dhte | Daytime Phone #

CR2E034 (10/00)



