2002 UNIFORM BUSINESS REPORT (UBR) FILED

T

Feb 05, 2002 8:00 am

DOCUMENT # P98000015654
1~ Entty Kame Secretary of State .
DMP MORTGAGE, INC. 02-05-2002 90007 018 ***150.00
Princilpal Place of Business Mailing Address
103)3|ROYAL PALM BLVD. 10303 ROYAL PALM BLVD. T
GORAL SPRINGS FL 33065 CORAL SPRINGS FL. 33065
e — RO GO RR TR
LU — e e e _ PR . L
Sujle, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65-081 15 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Ry ) Name
BET“.ER WILLIAM Street Address (P.O. Box Number is Not Acceptable)
2417 UNIVERSITY DR
CORAL SPRINGS FL 33085

City FL Zip Code

i

N TV

terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ /o2

#fie of registered agent and tite if appticable. (NOTE: Rogistered Agsnt signature raquired when reinstating) v DAT

. 4 e T emaa Sy e L AGR W T P
- o S L o
9, ?;;sfﬁic:poranc.m is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Elestion Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add
S . ed to Fees
{See criteria on back) | Make Check Payable to Departmeant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delete TILE FThage (] Additon | 5
N BETTLER, WILLIAM NavE /// ///,,7/;, /Zf//é% )
stesT anoress | 10303 ROYAL PALA BLVD STREET ADDRESS To ww /22 74 3
crv-stze  |COARL SPRINGS FL 33065 OITY-5T-2IP [yM/ sb/{/ﬂﬂ.Li . ]707& §
mEs o |VDST - O pelete TNLE [#Change [ Addition | O
NesE 1r | GITLAN; HOWARD A i /9?‘:’{?4 fégj ”j/ / V- 7274
stoeet AC0REss; | 10303 ROYAL PALA BLVD smerromess | /999 Ao O v
onv'stze | COARL SPRINGS FL 33065 OITY-§1-21p @W SJeer /7. T T
TITLE [ Delete TITLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1- 2P
TMLE O pelate TI7LE (O change [ Addition
| NAME NAME L —_— T ’
" STREET ADDRESS B STREET ADDRESS -] ~esmre 7" #7777
cimy-si-zp . - CITY-S1- 2P _
SUE 7 [ Delete THLE ' N, O cChange " [ Addition-
NAME NAME ; ’
STREET ADDRESS o STREET ADDRESS ‘
CITY-ST-2IF, . - : _  GITY-S7-7iP 4
1R CPRR " O petete TILE [ changs [ Additior. ™
NAME FAME N i
STREET ADDRESS STREET ADDRESS a
CITY-ST-2P CITY-ST-2IP n

13. | hereby cerlify that the information supplied with s Jfing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
iridicated.on this report or supplemental report 1rs€ and accurate and that my_sigratlre shall have the same legal effect as if macle under oath; that | am an officer or director 5 ,
of the corporation or the recajger or frustee e porfered to execute thissepo™ as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if 3
changed, or on an attachmeni™wl ith_gll ctiher®d &mpowered. qry

SIGNATURE: &@ T=REOUIRED /4//%{/ / A g,/ ;/ 2 S5m0

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # ¢ Date Dayllme Phane #

L, dE e

!

g



