2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT # P98000015654

Secretary of State

.

1. Entity Name

DMP MORTGAGE, INC. 01-30-2003 90110 008 ***150.00

Mailing Address
10303 ROYAL PALM BLVD.

CORAL SPRINGS FL 33065

Principal Place of Business
10303 ROYAL PALM BLVD.

i O

[J CHECK HERE IF MAKING CHANGES

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 508 L |Aeplied For
[ S ,—-__.-—*g*" —1'1510~ T INot Applicable
i ) s e Ontr .
e — - Gouniry. . == s Zp= ~ Codfiry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

- L M pen  Merr#
Slree%e?g;o Box)}mﬁ is Nyz.?able)

6. Name and Address of Current Registered Agent

y “ COAgl Jensng) /% L | FI87¢

lement for the purpose of changing its registered officeor.registered@gent, ovoofh, in the State of f? # am familiar with, and accept

os

SIGNATURE —
Signalure, typed or prigflaae@me of registered agent and titla if applicable. {NOTE: Registered Agant signature required when. reinstating) DAT
1
A ﬁﬁ::LMEa;J1ow2W!3 FFEE v:'S“r$1 5000 ——|~—8-Electior Campaign-Financing $5:00 wayBe =
EEC:H Trust Fund Centribution. Added fo Fi
Make Check Payable to Florida Department of State rust Fund Lontribution ed fo Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDT [ Delete TTE [ Change [T Addition
NAME BETTLER, WILLIAM NAME
sTREET ADDRESS | 5670 NW 122 AVE STREET ADDRESS
crv-st-zp [CORAL SPRINGS FL 33076 CITY-ST-21P
TTLE VDST 1 oelete TME [ change [ Addition
NAME GITLAN, HOWARD A NAME
STREET ADDRESS | 1000 S. QCEAN BLVD  #15P STREET ADDRESS
ory-st-ze - |POMPANO BEACH FL 33062 CITy-ST-2IP
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ~- 4 STREET ADDRESS
CITY-$T-2IP - : o= - Roomvestne [
TITLE ] Detete THLE O change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T1-2P
TITLE O Detete TILE [ Change  [] Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CimyY-§T-21P

12. | hereby certify that the informatio Q glied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl eptai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the piel rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an atta m with all other Iike empowered. /

SIGNATURE: “"" AT IRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

CR2E034 (10/02)




