~

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000041719 May 11, 2000 8:00 am

1. Entity Name
DT MORTGAGE CORP. Secretary of State

05-11-2000 90089 001 ***750.00

Principal Place of Business Mailing Address

215 5TH 8T 215 5TH 8T.

SUITE 108 SUITE 108 Loy s
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4026 i '

3. Mailing A

o R el L
_&Sujltigzl)# etc. %Azp)lé etc. DO NOT WRITE IN THIS SPACE

Cit e City & Sta - 4. FEI Number Applied For
U.‘)‘G% Z D *ﬁ é) e 65-0835605 Not Applicable
i ouptry Zip ATy - ) 8.75 Additional

ﬁ\hq g ﬂ " &.ﬁm ] DA @aﬁd BQ] J 5. Certificate of Status Desired [ ?ee Heqlﬁm%“ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

somuc o ZhE R e Mo €4
2 00
LUrdH FL | %40

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

SIGNATURE O O M
Signature, typed or printed name of registered agent and iledf epplicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaion Financi
Tax filing raquirement and elects to do so. After MAY 1,2000 Fee will be $550.00 - Bection CampaignPrancing 1 $3.00 may e
{See criteria on back) ﬁl Make Check Payable io Department of State
11, DFFICERS AND DIRECTORS 12, AODITIONS/CHANGES, TO OLTICERS ARD DIRECTORS N 11
TITLE FD [ Delete TLE ElcChange [ Addition
NAME HEATON, LINN NAME .
| sRgeT anoress | .246-5TH-STREER-SUITE-108 streer anveess [2.p00 IS - Elor de_ Mo .. oo
orv-st-2p | WEST PALM BEACHFL-3340+ avstze [y PR FC DTS
THLE vrD O pelee TITLE DChange [ Addition
NAME HEATON, LEE NAME .
STREET ADDRESS | 945-5TH-STREET—SUFTE—168 STREETADDRESS [ZO00 N FElOrnde. NN G Ed d2o0
orv-st-22 | WWEST-RALM-BEABH-FL 33401 avstze OPR FL 23N0A
e O Dekete e vPis\T J Change )@ Addition
NAME NAME Deoorodr Derdny B aggett "
STREET ADDRESS sTREETAODRESS | ZO00 A lode barmiingo 24 P 200
GITY-§T-2P CY-5T-21P w8 AR y3yy o
TMLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TTLE O Delate TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
THLE O pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
. X . T Debueah lien“’wry
Jiiah 9 = oo e
" Dam

(9725552~

Caylime Phone #

SIGNATURE L T RAccett”

ce
G OFFICER OR DIRECTOR v

SIGNATURE ANDTYPED OR PRINTHD NAME

CR2E034 (9/99)



