2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000001788 =~

1. Entity Name

DISCOUNT MORTGAGE CORPORATION

Principal Place of Business

1511 142 8. BAY VILLA PL
TAMPA FL 33629

Mailing Address

1511 1/2 S. BAY VILLA PL
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90388 030 ***150.00

Hittiahq

L

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEiNumber  £6-1883801 Applied For
| Mot Applicable
Zip Country Zip Country ‘ = ) $8.75 aaditional
) L o o .| 8. Cerficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSONOFF, LEONARD ;
Street Address (P.O. Box Number is Not Acceptable)
1511 172 5. BAY VILLA PLACE w
TAMPA FL 33629
City ' FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie {NOTE: Registerad Agent su?mtule required when reinslating) DATE

SIGNATURE AND

Vo

0 OR PRINTEC|AAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

® Tonimg e g oo 0 e | AtorMAY 1 2001 Feowil bo$a0go | ™ EPcton Camesion Fiaraing | $5.00 way oo
& filing require : er ’ wi ‘ Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE P O Detete TILE O Change [ Addition | S
NAME BENSONGFF, LEONARD NaME =
STREET ADDRESS | 3003 W. STOVALL STREET STREET ADDRESS 3
CITY-5T-2P TAMPA FL 33629 CITY-ST-2IP a
od
TMLE VPS O Delete TITLE O change [ #agiion | X
NAVE CONNEELY, SEAN R NAME
STREET ADDRESS | 1511 1/2 S. BAY VILLA PLACE STREET ADDRESS
CITY-5T-7IP TAMPA FL 33629 CITY-ST-2IP
TITLE - - - - - [ pelete TITLE T [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-2IP
13, | hereby certify that the information supplied with this filing s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered ¢ cute dhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all r likefmpowered. .
SIGNATURE: / sz a J gemgomM ‘//2?/ o/ 8i3-357-7 OQT

A/



