_2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000069693

1. Entity Name

DIRECTAUTOLOAN.COM, INC.

Principai Place of Business

23123 STATE ROAD 7 STE 340
BOCA RATON FL 33428

Mailing Aadress

23123 STATE ROAD 7 STE 340
BOCA RATON FL 33428

2. Principal Place of Business

700 Banvan Trail.

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90029 045 ***150.00

8
§

DUU400JU

A A

DO NOT WRITE IN THIS SPACE

Suite 200
B‘Eﬂ‘é:&aStaﬁaton , FL City & Siate 4. FEI Nun:nber Applied I.for
Applied For Not Applicable
Zj unt Zi Coury iti
P Country P untry 8. Certificate of Status Desired [ $8.75 Additional
33431 U.5.A. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
Kokinos, Peter
KOKINOS, PETER Street Address (P.O. Box Number is Not Acceptable)
23123 STATE ROAD 7 STE 340 - _
BOCA RATON FL 33428 . ,
700 Banyan Trail, Suite 200
City Zip Code
) Boca Raton FL 33431
8. The above named entity submits this statement for the purpose of charging its registered office or registered agént, or both, in"ths‘? State of Florida.
LN
sianaTure BY @ Peter Kokinos AT April 16, 2001
Signature, typed or printad name of registered agent and titla if applicabla. (NOTE: Registered Ageni signature raquired when reingtating) DATE
. - e ‘ "
9. $hxsf§-orporatlt‘)n is eligible tcl) s::nsfy its Intangible . Flhi;‘ovgvda FFEE |S"I$; 50.;}!_? o 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After 1, ee will be $550. Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS . Change Addition | 8
ﬂi O Dette M; RERinos, peter O crange - & =
700 Banyan Trail, Suite 200 =
STREET ADDRESS STREET ADDRESS 4 <
Boca Raton, FL. 33431 2
CITY-ST-2IP CITY-ST-2IP a
o
TITLE O pelete TILE [ Change [} Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
TITY-S1-2p {ITY-5T-2IP
THTLE [ Dglete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
TILE : O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-5T7-2IP
TME L Dslete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-S1-2IP
13. | hereby certify that the information suppfied 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 an address, with all other like emp: ed, ;
~
SIGNATURE: BY: Peter Rokinos % MM April 16, 2001 (561) 470-0893
Date

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




