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FLORIDA DEPARTMENT OF STATE
Glends B Haod
Secretary of State -
February 23, 2004 F.)
E‘SV.S‘;@P
DISCOUNT MORTGAGE CENTER, INC. ag,f'%,@
68 CUMRERLAND BT. A 2 %
PLAZA CENTER, SUITE 200 2 p Sy,
WOONSOCKET, RI 02885 Are 5’.9.;;,&

SCBJIECT: DISCOURT MORTGAGE CENTER, INC.
REF: FOOD0GOQ06094

¥Ye received your electronicalliy iransmitted documant. However, the
documant has not been filed. Please make the following corrections and
rafrx the complete documisnt, including the slestronic filing cover sheet.

THE DOCOMENT SUEMITTED IS POR RN ALIFN BUSINESS ORGANIZATION IAND NOT A
CORPORETION. PLEASE COMPLETE TRE FORM TO FILE A CHANGE OF REGISTERED
AGENT FOR & CORFORATION. TORME MAY BE DOWNLCOADED FROM (WWW.SUWBIZ.ORG).

Plaase refurn your dccument, along with a nopy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestlions concerning the filing of your document, please
call [(BEQ) 2Z45~-6906.

Darlene Connell FAX Zud. #: HOADOQD3T93D
Docoment Spaecialist Letber Number: 2042000120€6

PLEASE GIVE ORIGINAL SUBMISSION
DATE AS FILE DETE,

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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vz



+

»

. 92252084 1@:50

CORPDIRECT + 2050300 NO.147 B3

H04000037930

GISTERED OFFICE DR REGISTERER AGENT OR BOTH FOR
STATEMENT OF CHANGE OF ij!: R RORATE

Parvuans 1o the provivians of sectiosts $07.0502, 517.0502, 507.1308, ar 61241508, Florida Stoutes, this satement of
chonge is subpsitied for @ corperation organized undcr the laws of the Bt of. Ripde iskand in order
10 change s regivtered affice or vegistered agent, or both, tn the Stus of Florida,

1. Thie pmwe of ihe comornion:_Discaunt Morgegs Conter, ing.

2. Th pricinat office address, 88 Cumfuaiana Sreat, Pliza Centor. Sults 200, Woonsocket, R 02855

If

|
[
|

3. The mailing pddress (if differend):

_—

[u— [P ——

T

4. Date of incomporasion/qualificetion: STleber 34,7008 Dioctuneot numbar;, FOODO00OG0S4 =

&
5. The aumne ard street address of the devent Mrgiotered agent and reginered offivs on Hie with the ?‘{’n T Y
Florida Departoen: of State: %7%-, < ?
CY Corparation Systen : ?;,i:., ‘é e o
. S A
$:200 South Fine Isiand Foed ' g = <)
= “:{\g‘ﬂ ﬁ
Plantation, FL 33024 ~.n 2
o, %
£ The name and Street sdkiooss of the bow registered agem (if chrnged) and /oe reginiered office e

e
{if changed}: O—;’
NRAI Services, Inc.

B25 East Pak Avenis
. 0 Bow o peniaesl el NOT secpinkis?
Tallahassae, FL 32301
mwwmuﬁmn edidiress of the husintys office of ity registered agent, as

: i Tt by i i :
. an!hnng;i;! ¥ sesolution imgg‘ gf‘gb%gdammq:hyanufﬁwwm&oﬂmw

Jamip Désousn, President

Sl i ¢

| T

and agree to act i dhis capach
N‘Egu%d 3 a%memrhtmau e

{hereby oecept the appiniment as regiatered oy
fhe pp e A
i gl Sl of my posion g Teputered sgrs, G i docimert

.
fa e alla o g
o it m%:g uf thit chemge. |

“Jaruary 28, 2004

Asagistant Eacretary
{Cipmeliyy

k& FILING FEE; 3500« * +

MAKE CHECKS PAYABLE Ty FLORIA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORFORATIONS, P.O. BaX 6327, TALLAHASSEE, FL 32314

HO04000037930



