2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBK) e,
DOCUMENT # F00000006094 3
DI%.EOUNT MORTGAGE CENTER, INC.
3
7‘3&
Principal Place of Business Matiing Address
6B CUMBERLAND 5T. 68 CIUNBERLAND 57,
PLAZA CENTER, SUITE 200 PLAZA CENTER, SUITE 200
WOONSOCKET, RI 02895 WOONSOCKET, Rt 02895
e s < i GG A A O
68 Cumber land Street Same
19, ADL #, 1. Sutte, AplL. ¥, €ic.
. [0 CHECK HERE IF MAKING CHANGES
Plaza Center, Suite 200 Same :
Cily & State Chty & State 4. FEl Number Appited For
Woonsocket, RI Same 05-0495140 ot Appilicanie
Zp Courtry Zip Country , . = $B.75 Addtianal
02895 USA Same Same | 5. Comtfioe of Status Devired ] Fae Required
——— — ~—6-Naine and Address of CurTent Registersd Agent  —~ ° § - 7. Name and Address of Hew Regiaderad Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address {P-O. Box Number i3 Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stake of Florda. | am familiar with, and accent
the obligations of mgisteret agent.
SIGNATURE
Sighaium, Wid of P inkind earna of gt s s L T 2> {NOTE: Ropanral Agtnlsipuion oauirod when Minsteting) CATE
8. flecton Campaign Financing $5.00 May B
Trust Fund Coniributon. 1 Addedw Fees
10, T OFFICERS AND DIRECTORS . ADDITION S/CHANGES 119 OF FICERS AND DRRECTORS IN 19
Mme PD [ Delere MLE Ochenge ] additon
NAME DESOUSA, JAIME ) NAME l H H_! [ l_,” o R F e Y v L v
o} P o X' ,._l o}
STEET ADDtESS | 68 CUMBERLAND ST., #200 STREETADDRESS ‘r:_‘-" jl G{_._H 1 ,J4!__ D10 =50, [0
CmV-s1-28 WOONSOCKET, Rl 02895 COv-S1-2p
ME 7 Desee T0LE JChange [ Additon
NAME NAME
STHEET AHHESS STREET ADDRESS
c-s1-29 . ofe-s1-21p
e O ek me ‘ [ Change [} Addian |
NANE NAME o _
-~ STREET ADDRESS - —_ - - - STREEY ADDRESS - - —
oiy-51-29 ] are.s1-zp
ME {1 Delete TMLE . O Chenge  [] Mditon
WANE naME
STEET ADDAESS STREET ADDRESS
Cv-s1-20 cov-st-np
me ] Deter e Ochenge  [J Addison
WANE NAME
STEEY ADDHESS ) STHEET ADDRESS
crv-st-zp . o st-ptp
VE 3 Dejer TILE {OcChange ] Mdition
RAME ) ANE
STHEEY ADDAESS STREE1 ADDRESS
nv-s1-2p ov-sT-p

12. | hereby certify thet the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Floﬂda Statutes. | further ¢ertify that the information
indlcsledonthlsreponor mental report is ‘and accursie angd that my signature shall have the same legal a3 if made under oeth; that | am an officer or director
of the on of the receiver of odt 10 exacule this report e required by Chaplsr 807, Fiodda Siattdes: and that riy name appears in Biock 30 or Block 1 8
changed, of on an atlachment with all pither Hike empowered.

SIGNATURE: Jaime DeSousa, President 800-863-5178

EDMNARIE OF SIGNING OFFICER OR DIRECTOR (-T2 Owytrna Phone #

CR2E034 (10/02)

/ CyAA|



