2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000078498 Feb 05, 2000 8:00 am

1. Entity Name

FLORIDA DISCOUNT MORTGAGE COMPANY Secretary of State

02-05-2000 90042 016 ***150.00

Principal Place of Business Mailing Address
11098 BISCAYNE BLVD 3520 MAGELLAN CIRCLE #736
28 AVENTURA FL 331803760

MIAMI FL 33161

B 2.' Principal Place of Business J 3. Mailing Address H"“"( ul [l’l
*
| 13299 Riscowne Blv

4

Suite, Apt. #, etg Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

il

- e Slate Ciy & Stats 4 FEINumber  pp_nae | [Appiied For
__mlﬂm; 1 FL 2515 I !Ngg LA
o v g C "
' I g guntry Zip ountry 5. Certificate of Status Desired O $8'75 Addltsona!
_ l Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- SCHNEIDER, LAURENCE Street Address (P.C. Box Number is Not Acceplable)
|+~ 3520 MAGELLAN.CIRCLE #736 - . _ e _
H AVENTURA FL 33180 -
z City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

= SIGNATURE
= Signature, typed or printed nama of registered agent and ttle If applicable. (NOTE: Registered Agert signature required when reinstating} DATE
9. This F;‘orporatign is aligible to satisfy its Intangible FILE NOW!It FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, _ ADDITIONS /CHANGES TO GFFICEAS AND DIRECTORS IN 11
Tme P O elete e | , W otange [0
e SCHNEIDER, LAWRENCE we  |Schaeider, Lavreace
sTREET ao0RESS | 11098 BISCAYNE BLVD. #208 smeeraooess |1 3B4] @ 8C ayne (31 vd ¥ 3i0
GITY- ST- 2P MIAME FL 33161 GITY-ST-21P Mioam: FL 338t 4
e O Delete TTLE ' []Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMEe O celete TILE O Change [~
NAME NAME
STREET AODRESS ] ol s« B-STRECTADDRESS.| = = - < mwmc  eme e s - -—
CITY-ST-2IP CITY-ST-21P
} TILE [ oetete TILE ] Change [ *==
f NAME NAME
E STREET ADDRESS STREET ADDRESS
) CITY-§T-2IP CITY-51-2P
TITLE [ petete TILE [ Change [ Additio
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ Deiete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the infermaticn
indicated on this report or supplemental 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 direcler
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an addre mpowered. )
=DUIRED /////00 LE-450-3R77
[/

SIGNATURE:
F SIGNING OFFICER OR DIRECTOR Date Deyuma Phone #




