2003 FOR PROFIT CORPORATION. FILED

UNIFORM BUSINESS REPORT/(UBR) . May 02,2003 8:00 am
DOCUMENT # P01000104357 /= | gB% Secretary of State

1. Entity Name 05-02-2003 90214 003 ***150.00
D & J MORTGAGES, INC.

Principal Place of Business Maiting Address o __
365 NW 40 TERRACE 385 NW 40 TERRAGCE - -
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

IR MR MR

2, Principal Pl of Busingss = 3. Mailing Address
Zﬁﬂ gf/ﬁ%ﬁuaao L | e Fo  foRms woo o).
Suite, Apt. #, etc. Suite, Apt. #, etc. I]/CHECK HERE IF MAKING CHANGES
City & Stat u - City & State 4. FE! Nurmb: Applied For
- ﬁé’ GBZF/KLD é CH FL #?‘fgf_ﬁ;f’/e’lﬂ 46’// é 7 651150130 Not »::)plicable
2%549{ oZ, Coué}t%’? Zirga %(,C‘Q Counfry 5. Certificate of Status Desired O ?g'gi‘ﬁté“o"al
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
: Name
MCGONIGLE' JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
6221 BANYAN TERRACE

PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
. Signature, typed or printed name of ragistersd agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
]
A FILE N:)th FEE isli':fﬂ-oo 00 9. Flection Campaign Financing $5.00 May Be
fter May 1, 2003 Fee wil $550. Trust Fund Coniribution. [ Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE D : 7 Delete TITLE @charge [ Addition
NAME SINNOTT, JAME NAME / <

v Gl iARoe O LAVE

streeT Apoeess | 365 NW 40 TERRACE STREcT anomess | €3 € // Py
opv-st-ze | DEERFIELD BEACH FL 33442 CITY-ST-2IP @f@/’//ﬂ D @C,/Lf e 3 -

TITLE D : O Delate TITLE OCrange [ Addition
NAME SINNOTT, DOROTH NAME .

o0 Aﬁ ~

STREET ADDARESS | 365 NW 40 TERRACE STREET ADDRESS é Fe ﬁ '4 4 &41’0 6 .iJC

ovsrzp | DEERFIELD BEACH.FL 33442 . .. cvsiw. | DEER FreZp LBCk. J2 334F 2
TIMLE [ pelete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _ CITY-ST-2IP )

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP _ CITY-5T-2IP

TITLE [ Delste TTLE ’ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-2IP

TITLE O oeleta TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
. of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an attachrment with an address, with all other like empowered.
- Soa Tl

S __ Dedot
SIGNATURE: ORBNEZVREEL T PF 1603  FSFAFr-RgIf

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  EGOELFD

CR2E034 (10/02)



