2001 UNIFORM BUSINESS REPOKT (UBR)

s FILED
Jun 20, 2001 8:00 am

DOGUM W0l Secretary of State
A 05-04-2001 90154 042 ***150.00
DISCOVER FINANCIAL MORTGAGE, CORP. <~}
Principal Place of Business Mailing Address L\-/
73 5. ROYAL POINGIANA BLVD. 73 5. ROYAL POINCIANA BLVD.
MIAK SPRINGS FL 33166 MIAMI SPRINGS FL 33166
Suite, Apt. #, elc. ' Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
(05 ] [*P N o) l lo q’ Not Applicable
Zip Country Zip Country " i s8_75 Additional
5. Centificate of Status Desired ()] Fes Required  ©-
- - 6. Name and Adidress of Current Registered Agent 7. Name and Address of Now Reglgtered Agent
- — — e e T . - e e = . =—w .
RODmGJEZ' ALBA Streel Address (P.O. Box Number is Not Acceptable)
151 FAIRWAY DRIVE, #2304
MIAMI SPRINGS FL 33166 -
City v FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in tha Stata of Florida.
SIGNATURE .
Signaure. fyped o prinied name of repistered a0ent and tidke if appiicable. {NQTE: Registared Agent signatury raguirad when reinsiating) DATE
9. This corporation is sligible 10 satisly its Intangible FILE NOW!! FEE IS $150.00 Elaction C san Financi
Tax liling requirement and elects 1o do so. After MAY 1, 2001 Foe will be $550,00 1. Treu:: Fundag:;:-‘i,;m::.m i ﬁ'ﬁoﬂgf °
{See criterla on back) Make Check Payable to Department of State
11. .- OFFICERS AND DIRECTORS 12, s = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
WILE PD [T oetete M : O Change  [3 Additin | S
O RODRIGUEZ, ALBA v : 2
STREETADDRESS | 151 FAIRWAY DRIVE, #2304 STREET ADDRESS §
om-sh2P | MUAM SPRINGS FL 33168 o120 i
me O Detete TNE O change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CiTY-51-2P P T o e
Aome— - - - =) Delete STME et . O change  [J Addition
Lo wE_ B _ NAME -
STREET ADDRESS T = e R CTRETADRESS | .- L
CITY-ST-2P tr-s1-2p T T S S
THE 3 Detete TME - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2F
THLE [ Delete TNiE (A Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-§1-2P CirY-S1-2P . ‘
o|—THLE. PR = YA BT e £ = e = ~ [ Changs L] Addiion |
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 53-2P CITY-ST-7IP
13. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.02(3Xi), Florida Siatutes. | further certify that the intormation

Indicated on
changed, or on an altachmenl with an acdr

SIGNATURE:

is report or supplemental report Is trug and accurate and thal my signature shall have tha sama legal effect as it made under oath; that | am an officer or director
of the corporatian or tha receiver or trustes empowerad to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12 if
with all other ke empowsred

2/~12-0l _ 30588420

Deyiime Phora 4




