2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076809 FILED
1. Entity Name Jan 28, 2000 8:00 am
DIRECT MORTGAGE LENDER, INC. -~ Secretary of State
. 01-28-2000 90196 002 ***150.00
Principal Place of Business Mailing Address
20110 BOCA WAST DR. 20110 BOCA WAST DR,
APT 228 APT 228
BOCA RATON FL 33434 BOCA RATON FL 33434 v vy s Iu
us . us .
Y B R AR R At
o0 /. éd?em/]’/w/
SUWE} #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State B 4. FE! Number Applied For
509@ pa—%ﬂ [ B Fé 650697548 Not Applicable
gzép\/;/ ‘ Cauntry Zip Couniry 5, Certificate of Status Desired O gg.gesqﬁ:iec‘ljtional
= T - 7 "g"Name’and Address of Current Registered Agent -roem = wrom-ae s o 7:-Name and Address of New Registered Agent . s =)
Name
STOURAITIS. NICOLAS ‘ Street Address (P.O. Box Number is Not Accepiable)
20110 BOCA W. DR. ‘
APT 228
BOCA RATON FL 33434 o FL [Zcs

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.

SIGNATURE
Signature, typed or printed name of registared agen and titla if applicabla. (NOTE. Registered Agent signatura requived when reinstating) DATE
9. This Forporatic.)n is eligible to salisfy its Intangible . FiLE NOW!!! FEE IE‘? $150.00 10. Eleclion Campaign Financing $5.00 May B
Tax filing requirement and efscts (¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back} ﬁn Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE p : ) O Delete TMe [ changs [ Addition | &
NAME STOURAITIS, NICOLAS . NAME e
STREET ADDAESS | 20110 BOCA RATON DR. APT 228 STREET ADDRESS el
CITY-§7-2IP BOCA RATON FL 33434 : CITY-8T-2IP w
TITLE VP [ Delete TILE [ Change [ Addition E:.)
NAME STOURAIT'S, RENEE NAME

STREET ACORESS | 20190 BOCA WEST DR. APT 228 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2iP
TME | e m—— e o = oo DlDelete  RIME e - L e el . __ O Ghange [ Addition_|
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZIP CITY-ST-21P

TITLE O Delete TITLE [ Ghange £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2IP

TLE [ velete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS ] STREET ADGRESS

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

TITLE [ Delete TITLE O change  [J Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental rgport 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 of trustge empaywered to execute thigheport as required byChapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ith alf other likgfempowered. .

' saé/
SIGNATURE: i o //i*fﬂ/ 28 froo0 3424009
V Date / / Daytime Phona #

sncmru?g’?n TYPED OF PRINTED N o/F.sneuma osnceyon DIRECTOR
i z ~

{7~ Gra—— P P e L |




