g g ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ9000005793 Jan 14, 2000 8:00 am
*- Erey e Secretary of State

DOTCOM MOHTGAGE' INC. 01-14-2000 90026 047 ***150.00
Principal Place of Business Maiting Address
7310 MIRAMAR ROAD. SUITE 404-B 730 MIRAMAR ROAD. SUITE 404-B
SAM DIEGO CA 92126 SAN DIEGO CA 921264222 AuUuvuUdiJdi
i T RN AR L
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
33-0859675 I

B ! INot Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current RagislerédLAgerii 7 Ns;ma and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numk;er is Not Acceptable} o
1200 SOUTH PINE ISLAND ROAD . )
PLANTATION FL 33324
City - FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligtble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electi an F .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trigttllgzn?jagf:tlr?t?ung:nung &1 i‘jsd.&gﬂ)h;?ésa ®
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : : [ Delete TILE [J Change {7 Aadition
NAME LEVINE, BRIAN M : NAME
STREET ADDRESS 7310 M|HAMAR HOAD, SU]TE 404..8 STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA 82126 CITY-8T-2IP
TinE v [ Delete it O change [ Addition
NAME SUNDERLAND, CHRIS | NAME
STREET ADDRESS 7310 M'RAMAR ROAD, SU"‘E 404.8 STREET ADDRESS
CITY-ST-ZIP SAN DIEGO GA 92126 CITY-8T-2IP
mEe sco T 7 ' T Ooeee  fme T - ’ - T ™" [lchange [ Addition
NAME BISHOP, MARK A -~ N
STREET ADDRESS | 7310 MIRAMAR ROAD, SUITE 404-B STREET ADDRESS
CITY-ST-2IP SAN D]EGO CA 92123 CITY-ST-2IP
TITLE (J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 3 Delete THE O change [ addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. of on an attachment with an address, e like empowered.

SIGNATURE: = geo OLTANOC  psp.s¥9.297)

ITED NAME OF SIGNING OFFICER OFt DIRECTOR Data Daytirne Phone #

SIGNATURE ANDTY




