FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000076809 Secretary of State
02-07-2003 90061 003 ***150.00

1. Entity Name

DIRECT MORTGAGE LENDER, INC.

THES

Principal Place of Business Mailing Address
4400 N. FEDERAL HWY . 1086 LAKESIDE BLVD
#49 / BOCA RATON FL 33434
BOCA RATON FL 33431 us
2. Principal Place of Business 3. Mailing Address
i 78¢7 M@Qﬁ@[ﬂz
Suite. 8gt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF. MAKING CHANGES

)0 /08

ity & State ity & State 4. FEl Number Applied For
yCJf rfﬂforl//--u /: éw fﬂ'?aﬂ/ fL— -gs-ogq_eﬁﬂ;,l?ﬂ:!:—oﬂ - |-=[Not Applicabie

Country $8.75 aaditional

g?ﬂ‘/;/ ?Ui” fé , ;leg‘lgﬁ/ 9 ”gm 5. Ceriificate of Status Desired G Fee Required

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

Name

STOURAITIS, NICOLAS \/

Street Address {P.0O. Box Number is Not Acceptable)
20110 BOCA W. DR.

APT 228

BOCA RATON FL 33434 City FL [ Ze Cone

8. The above named emit_'y“,"stgﬁh\its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obiigations of registerdd’agent.

SIGNATURE i
Signature, typed or printed name of registerad agar}‘and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. Election C. Fi
Aty 080 Fo il on 5000 s grencpap T 85,00y
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 8 Dekte e v M Change [ Addition
NAME STOURAITIS, NICOLAS NAME
sTReeT ookess | 20110 BOCA RATON DR. APT 228 STREET ADDRESS | % M/ﬂ.& g/ "D /086
orv-st-ze | BOCA RATON FL 33434 OTY-ST-2P e Et7on” F( . B3/3¢/
TNLE VP [ celete TIMLE [ Change [ Addition
NAME STOURAIMS, RENEE NAME
staeeT anoress | 20110 BOCA WEST DR. APT 228 STREET ADDRESS SAM E
“omv-steze | BOCA-RATON FL-33434~— - - - - -~ CITY-ST-2P ~—-| = . - —
TITLE ' 3 velete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ pelsts TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE (1 Detete TMLE [ Change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 trug £ the iregl by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

" @3%5/; S5/2/220/ 2

SIGNATURE:
Date Daytirie Phone #

V= VL VI |

nv

CR2E034 (10/02)




