2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
riy Narme Feb 01, 2000 8:00 am
DFC MORTGAGE SERVICES, INC. S ecretary of State
02-01-2000 90096 041 ***158.75
Principal Place of Business Mailing Address
3601 WEST COMMERCIAL BLVD. #35 3601 WEST COMMERCIAL BLYD. #35
FORT LAUDERDALE FL 33069 FORT LAUDERDALE FL 33309-3329
3601 W. Commercial Blvd Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 36
City & State City & State 4. FEI Number Eg 4 Appiied For
Ft. Lauderdale, FL 65-0769478 , Not Applicable
Zip Country op Country i - $8.75 Additionat
33309 Us A 5, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
R . - e e s T —— Name___ __ - e et - i e e e s . o
DAVIS! KENNY M Street Address (P.O. Box Number is Not Acceptable)
3601 WEST COMMERCIAL BLVD. #35
FORT LAUDERDALE FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and titte if applicable. {NOTE' Registered Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 0. Election C ian Financ:
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10 Tr:):{|E:ndaénoietllrig;mig1:ncmg 0 fg,g&ﬁ?éfe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TME [J Change [ Addition
HAME DAVIS, KENNY M NAME
STREET ADDRESS | 3601 WEST COMMERCIAL BLVD. #35 STREET ADDRESS
orv-s1-2» | FORT LAUDERDALE FL 33069 om-st-2¢
TITLE STD O Delete TITLE [ change™ [ Addition
NAME DAVIS, MICHELLE B NAME
STREET ADDRESS | 3601 WEST COMMERCIAL BLVD. #35 STREET ADDRESS
orv-sT-2¢ | FORT LAUDERDALE FL 33069 oi-st-2p
THILE O Delete TInE [ Change [ Addition
e e e e et e s e AT [PYTY et SR T )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE (7 Delete THLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ oelete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS W STREET ADDRESS .
Ciry-ST-2IP CITY-§7-2IP

ion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or gupglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the rekeiylr or trustee empowered 1o execytettjs report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachpfepf with an address, with all other |j

SIGNATURE: ___ SUAN AN BIESZEUA ;!m[oo _954-739-9099

SIGNATURE AN \ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

13. | hereby certify ihat the informa




