.
4

2000 UNIEFORM BUSINESS RESORT (UBR)

DOCUMENT # P98000073528 . . .

HACKSOMVILLE FL 32210

1. Ehtity thame
DIRECT MORTGAGE, INC.
Principal Pace of Business Maling Address
4006 SAN JUAN AVE X6 SAN JUAN AVE

JACKSONVILLE FL 3220-3232

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90012 003 ***150.00

Suite, Apt. #. etc. Suite, Apt. K, etc. DO NOT WRITE IN THIS SPACE
Cily & Stata City & Siate 4, FEt Number Applied For
- 59-3547087 ot oot
Zin Country Zip Country N . $8.75 Additiona)
. 5. Certificate of Staws Desired a Foo Reguirad
€. Nams and Address of Current Registered Agent 7. Mame and Address of New Reglatered Agent !
Name
CLARK, ROBERT € Soal Addrats (B0, Bax Murber
_ g ress (P.O. ber is Not Accaptable)
4506 SAN JUAN AVENUE :
T ACKSONVILLE Fl- 32210 e i e - S
City FL Tzu:- Code
8. The above named entity submnts tha_s:atemam for the purpose of changing its regisiered offica or reiisiersd agent. or both. in the State of Flerida
-~ .w"' "'—'"—'_-—-—‘-
SIGNATURE __. s"‘/ B /éJ A (AL
B .'wummuswwmmmmnm {HQTE. FrDintesnd Agrtnd SgRANINS rételingd Whinh 1raTatng ) DATE

3, This comporation Is aligiole 10 satisfy its Intangible 1 FiLE NOWR! FEE 1S $150.00 . .

Tax fifing recuiroment and &lects to do 80, AlRer MAY 1, 2000 Fee will bo $550.00 10. i’ﬁ:ﬁ"’éﬁ&"jﬁ;‘ﬂ:"”“g ﬁ e%?ohiﬂ’?e 53‘

(See criteria on back) Makcnu Chack Payable to Department of State )
1. OFFICERS AND DIRECTORS 4 12. ADOITIONS/CHANGES 70 OFFICERS AND DHRECTORS N 11
me DP Delete me ! DCChange  asst
HAE RINIKER, ROBERT § NAE
sTreeT anoress | 9378 ARLINGTON EXPRESSWAY,STE.316 STREET ADDRESS
GTy-57-2P JACKSONWLI.E FL 32226 Giry-S1- 2P
Tme P1 £ polete e CiCrange 3 At
HAME CLARK. ROBERT € : HAME
sineer aoveess-| 4808-SAN JUAN AVE - - - STREEY ADDAESS - ! —_— -—
omv-stze | JAX FK 32210 CITY-ST-2F
3 5 7 oetess me Dcrange [ acw
WNE CLARK, BETIY B HAAE
STREET ADDAESS | 8638 HAVERHILL ST STREET ADORESS
crr-st-z2p [ JAX Fl. 32210 iry-S1-2P
TIE O elete TLE {0 Change 7 Addi
RANE ~ RAME _ . o .} 3 .

-}~ SIREET MIDRESS | ——————— - R il ~ ST ADBAESS - " — — —

oTY-§1- 2P Cify-§7-2P
T 0 odete e O Cange [ Ador
NANE NAME
STREEY ADORESS. STREET AGDRESS
TY-ST-2P CiTy- Sk 2P .
me O oetetn e Clchags  Jasde
RAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-2P Y- S7-29

SIGNATURE

B T

L

3. 1 heraby cerlify that the information suppfed with this filing does not qualily for 1he exemption stated in Sectivn 119.07(3)i). Florida Statutes. § further cartify thal the informaticr
indicated on tis repori or Sugplemental report is Iruo and accurate And that my signature shal Rave ihe same lsgal sfiect as it made under tath; that | am an officer or Crecit
of the carporation or the receiver or trustes empowergd 10 execule this report as required by Chapter 607, Florida Statuies, and that iy name appears in Block 11 or Block 12
chanped, of on an attachment with an address. with alt other thke empoweted.




