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FLORIDA DEPAR!

TMENT OF STATE
Katherine Harris
Secretary of State

January 12, 1999 _ : '

Robert E. Clark
P. O. Box 8505

Jacksonville, FL. 32239-0505

SUBJECT: DIRECT MORTGAGE, INC.
Ref. Number: P98000073528

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

To change the registered agent or registered office, or both, the enclosed form

should be completed and returned to this office with a filing fee of $35.
If you have any questions concernin
or call (850) 487-6210.

Louise Flemming-Jackson
Corporate Specialist Supervisor

Letter Number: 098A00001311

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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1
Florida Department of State,Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of _244%[&/4

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: &A//ZE C7T perACE, e

2. The mailing address of the corporation is : W e 6'2}/1/ TuA /yg
TACU SN LE  PLogih  BIHO

3. Date of incorporation/qualification: Document number: / fig O000 735 2K
4. The name and address of the current registered agent and office:

Robert T RintKer™ =
A3 1% pﬂ*‘mg(’g‘b‘m E‘YpfeSSwm’ Suile . 3l
TMSQI'\;! e , EQ 32225

5. The name and address of the new registered agent and office: (P 0. Box Net Acceptaﬁe;);

8
bcenr £, Coapr - ggﬂ ‘% -
%o San/ Tadn! AE. 8 8 F
TACk attece, Pl B2/0 — g —y:_: g

The street address of its registered office and the street address of the business office of 1t}1§glstged
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofﬁcer 50
authorized by the bo

/ ///7%’
{Signature of m or vice cha.lrman of the board)

/(Date)
%gfz/&"ﬁ s /6557(/&/" CT ' -

ted or typed name and title) o B

%{}c;vmg been named as registered agent and to acce, tservrce of process iior the above stated corporation,
ere

y acc%t e appoiniment as regwtere agent and agree 10 act in this cq; aczty 1 further agree to
comp ly with the provisions of all statutes relanve to the p roper and comp.

etedper 'ormarice of my duties,
I am familiar with and accept the obligation of my position as registere

agem‘
i Zr
T (Signature of Registered Agent) (Date)
If signing on behalf of an entity: B
(Typed or Printed Name) (Capacity)
CR2E045(1/93)

FILING FEE: $35.00



