DOCUMENT #

3. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR)
PO8000021514

DEPENDABLE MORTGAGE, INC.

'f’ﬁncipai Place of Business

8400 N. UNIVERSITY DR.. STE. 219
TAMARAC FL 33321

Mailing Address

8400 N. UNIVERSITY DR, STE. 219
TAMARAG FL 33321

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90011 005 ***150.00

I R A

CO NCT WRITE IN THIS SPACE

CH2EQ34 (9/01)

City & State Clty & State 4, FEI Number Applied For
65082 1857 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desirad a $8.75 Acditonai
] Fee Required
b . 5. Name nnd Addwsu of Current Heglutamd Agcnt 7. Name and Addren of Now Reglstarad A Agmt
- m—— - d - — = e L e I e T it —e - e
GOHUGK’ DAVID Streel Address (P.O. Box Number is Not Acceptable)
8400 N. UNIVERSITY DR, STE. 218
TAMARAC FL 33321
City FL Zip Code
'8. The abova named antity submits this statement for the purpose of changing its reglstered office or registerad agsm. Or both, in the State of Florida,
SIGNATURE
. typed o¢ priniad name cf repistered agent and tife if epplicanle, {NOTE: Registered Agent signatura reguired whan rainstating) OATE
9. This corporation is eligible to satisfy its intangible FILE NOWII FEE IS $150.00 . .
Tax filing requirernent and efecls to do so. After May 1, 2002 Fee will be $550.00 10. :::zixfdagg:;?gu;:::nclng f{%ﬁ%om“;z?
(See criteria on back) R Make Check Payable to Department of State )
e, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(L D [ Deleta TInE O thangs [ Addltion
hAvE GORLICK, DAVID K
STREcT A00RESS | 8400 N. UNVERSITY DR., STE. 219 STREET ADDRESS
CITY-5T-29 TAMARAC FL 33321 CHY-ST-21P
me 5 Detete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S51-2P CITY-ST-aF
S - b - = peete~ e - - |- - - [ Chage [ Addition
fuase . i S e ——— N .
~* [SFREET ADDRESS T T T A e STRETADDRESS |~ T T e e e e
CITY-51- 2P CITY-S1. 2P
TMLE O Delete TME O Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CrY-Sr-2IP
TITLE O Detets TOLE {OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 1P CITY-ST-2P
e O peete put: O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP

does not quality for the exemplion stated in Seclion 119.07 e’13)(:), Florida Statutes, 1 turther cerily that the information
accurate and that my signalure shall have tha samsa legal
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

ect as if made under oath; that | am an officer of director

A"’/’V é’ﬂ:)mz'd’//

REWIND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIECTOR

Dyt Phoos #

V)




