2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100133 May 04, 2000 8:00 am
- Ehane Secretary of State

DB MORTGAGES' ‘NC 05-04-2000 90142 024 ***150.00
Principal Place of Busingss - ’ Mailing Address
: SOUTH ORANGE BLESSOM TR. STE %00 9251 SOUTH ORANGE BLOSSOM TR. STE 900

’GF‘LA?GDG FL 32837 ORLANDO FL 32837-8319

F. Principal Place of Business

s I

__ Suite, Apt, #, etc. Suite, Apt. #. efc. DQNOT WRITE IN THIS SPACE _,

el e T B W L WSS AL S,

Jv & State City & State 4. FEI Number Applied For
ﬂm F L— &\O\ndo F L 59—3534473 Not Applicable
Zi i t iti
i Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
225331 L2, BB
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
) Name
CACCIATORE, JOHN M Street Address (P.C. Box Number is Not Acceptable)
302 EAST STRAWBRIDGE AVE
MELBOURNE FL 32901
City FL Zip Code
8. Th ve named entity subimits TYis siz r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S i [
SIGNATURE i :
Signatura, typ! f printed nama of registered agent and title f applicable. {NOTE: Registareg Agent signatura raquitad when reinstabng} DATE
i ion is eligi isfy i i mn
9. ihlsfﬁorporatlgn is eltlglbl;a t? s:aulsfyc;ts Intangible |, 7Eﬁ—"Flnl;|%§owgﬁ';EE |S. '31 §0§500__00“_¢_ - -| -10. Blection Campaign Financing --$5.00 MayBe -
ax fiing n.eqwremen ana efects o do so. er 1, 2000 Fee will be §550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O oelete TITLE i change ] Addition | &
e BENNES, DAWN V s 3
sTREeT A0oress | 5541 SACRAMENTO COURT WEST STREET ADDRESS a
CITY-3T-2P ORLANDO FL 32821 CITY-§T-2IP ﬁ
o
TITLE O pelete TITLE T change [ Addition | O
NAME g NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' [ Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS | . - B STREET ADDRESS i ~
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete THME -] [ Change  [J Addition
NAME NAME -1 -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. i further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelyeserTrustee empowerad to execute this repperPs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrperit with an address, wijth ail other likg, mpo
. Sl
SIGNATURE: =t o=l =]l A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Daylime Phone #




