2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001788 / FILED

" DISCOUNT MORTGAGE CORPORATION Sesgcii’tgg? (())18 é(t)gtgm

09-11-2000 90022 021 ***550.00

CR2E034 (5/00}

Principal Place of Business Maiiing Agdress
1511 1/2 S. BAY VILLA PL. 1511 1/2 S, BAY VILLA PL.
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber -188360 Applied For
56 1 t Not Applicable
- - " —
Zip _| - Country - _le SR Coun v — 5. Certificate of Status Desired . -[J. $8.75 Additional
i - : Fee Required - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BENSONOFF, LEONARD
. Street Address (P.O. Box Number is Not Accepiable)
1511 1/2 S. BAY VILLA PLACE :
TAMPA FL 33629
. City FL Zip Code
8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Signature, typad of pr.inled name of registered sgant and title if applicable. {NOTE" Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financi
. ; - : . nancin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust'Fu n%aC;:'r?bnmi; " g | fdsd.e?j(:ohlg:é:e
{See criteria on back) O Mzke Check Payable to Department of State
n. OFFICERS AND DIRECTORS ] 12, T ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delste TITLE ) Change [ Addition
HAME BENSQONOFF, LEONARD HAME : :
sTReer a0oRess | 3003 W. STOVALL STREET STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 CITY-5T-2P
TME VPS 7 Delete TTE Ol change [ Addition
KAME CONNEELY, SEAN R NAME )
staeeT AD0RESS | 1541'1/2 S. BAY VILLA PLACE STREET ADDRESS
onv-s-2p ) TAMPA.FL 33620 . . o~ O L ) ]
e [T petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2%P
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-57-2IP
TILE 7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE B [ Delete TITLE [ Change [ Addition
NAME - ‘ NAME )
STREET AUDRESS Co- . STREFT ADDRESS
CiTY-57-2IP - . / . CITY-ST-2IP
13. hereby certity that the information supplied with this filing does n alify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura dthat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugt powered 0 exec port as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ered.
] ‘ : -
SIGNATURE: 3 cd G109 3-337-5000
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR T | Tate" Daytme Phone #




