2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015654 Mar 20, 2001 8:00 am
I+ Eniyhame Secretary of State

DmpP MOHTGAGE’ INC 03-20-2001 20025 016 ***150.00
Principa! Place of Business Mailing Address
2417 UNIVERSITY DR 2417 UNIVERSITY DR i
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 AN I383Y
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0811510 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired |:| $8 75 Additional

_Fee Required = __ _

0131219

2| === §-Name and-Address of Current Reglistered Agert T e e and Address of NeW Registerad Agent
Name
BETTLER, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
2417 UNIVERSITY DR
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity S statemen e glirpose of changing its registered office or registered agent, or both, in the State of Florida.
il
Y 1/%
SIGNATURE - — - (No‘r)e(,’u:——\}u\ ) ‘] /lb.m—: /
ignal® tyoed or printed name of registered agent and title if applicable. E istared Agent signature rétwirad when reinstating;
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1,,2001 Fee will be $550.00 ) Trust Fund Ccr:ntr?bution. 9 0 Ec%e?jutohg?;sae
{See criteria on back) )Z/\ Make Check Paybble to Depariment of Stat
11. OFFICERS AND DIRECTORS \12._____/ / ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE POT PRekete me Bfthenge [ Addition
NAME BETTLER, WILLIAM NAME
sTheer Aouess | 2417 UNIVERSITY DR sweeraooness | /O30T _fo}/ﬂ, %7/45 VY 4/6/
crv-s-2¢ | CORAL SPRINGS FL 33076 arv-size | (g ¢9t¢/_ Jlestr, Fi Tlogs~
LE vDST {2 Dekte TITLE e [thange [ Addition
Nav GITLAN, HOWARD A NAE Py / Je M
sTREET A0DRESS | 2417 UNIVERSITY DR swcomess | AOI Ko 9 lt Hed. )
_Cm-st-p | CORAL.SPRINGS.FL.33076. . o572 | Lo/ .J,i/,g_/,z_;/ A 13 -
TILE [J Detete me - [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE : [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-8T-21P
TITLE [ palete TILE [J charge {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T1-2IP

13. | hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental 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
empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith gl other like empowered.
p ./ 7 //J /0 /

IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data ¥ Daytima Phong #

of the cerporation or the reCeiver
changed, or on an attachment

SIGNATURE:

CR2E034 (10/00)

[



