FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 24. 2002 8:00 am
ecret,ary of State

DOCUMENT #  P97000066578

1. Entity Name

DANIA MORTGAGE COMPANY 04-24-2002 90283 023 ***150.00
Principal Place of Business Mailing Address

539 § FEDERAL HWY 599 § FEDERAL HWY

DANIA FL 33004 DANIA FL 33004

IPERES AR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
. - [ . - - - — 65-0774986 Not Applicable
Zi t Zi Count iti
' Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELEEUW’ JOSEPH Street Address (P.O. Box Number is Not Acceptable}
599 5 FEDERAL HWY
DANIA FL 33004
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.

SIGNATURE

Signature, typed or printed name of registered agent and fitle il applicabla. {NOTE: Registered Agant signature required when reinstating) CATE
\r o L .

9. This corporation is eligivle to satisfy its Intangicle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State '

1. : QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O Gelete TILE (O Change [ Aduition

A DELEEUW, JOSEPH o

STREET ADDRESS | 500 § FEDERAL HWY STREET ADDRESS

crv-si-2f | DANIA FL 33004 oTY-57-zP

e D ) [ Delete TITLE (I cChange ] Addition

Ak DELEEUW, MARTHA NAvE

STREET ADDRESS | 181 CRANDON BLVD, APT 301 STREET ADDRESS

crv-st2r | KEY-BISCAYNE FL 33149 - oinv-s1-7p

TITLE D 1 belee TITLE [ change [ Addition

HAME DELEEUW, PAUL e

STREET A00ResS {181 CRANDON BLVD, APT 301 SIAEET ADDRESS

orv-sT-22 | KEY BISCAYNE FL 33149 av-st-2p

TIME [ petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

TMLE [ Detete TIME [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-ST-2IP

TITLE [ Datete TITLE [ Change ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental re
of the corparation or the receiver or trusta
changed, or on an attachment with ap-d

SIGNATURE: ___ &

#Es, with g

port is true and gccurate and that my signature shali have the same legal effect as if made under aath; that | am an officer or director
“ggnpowered txecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

AT
SIGYTUH?ﬂTVPED WTED NAME OF SIGNING OFFICER OR DIRECTOR Date

.« Daytime Phore #

I

St 7 5/ Vi ‘@(V} G20-79

LOLG WU

nv

CR2E034 (9/01)




