FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90139 009 ***150.00

2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR) 3034799?,
DOCUMENT # P99000014013 Sy
1. Entity
CONSUMER DISCOUNT MORTGAGE, INC.
Principai Place of Business Malling Address
2300 UNIVERSITY DRIVE 4630 N UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33067
e AV NG R
- fiw‘,fill:'f R .s,um' Ap'_' ';_e'f;,‘ . N O, cHECK HERE IF MAKING CHANGES
City & Siale Cily & Slale 4, FEl Number Applied For
65-0894157 Not Appilk ablg
Zip Country 2ip i Country $8.75 agsaional
‘ 5. Certificale of Sialus Desired ] Foo Requirac
6. Name and Addi of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name
RYDER, DAVID )
4630 N UNIVERSITY DRIVE, #438 Sireet Address (PO Box Number |s ot Acgaplable)
CORAL SPRINGS, Fl. 33067
City FL ] Zip Code
8 The above named enlily submiis this statement for the purpose of changling Its reglstered office or registered agent, or both, in the State of Fiorida. | am famiiiar wah, and sccept
the obligations of registerad ageni.
SIGNATUHE L -
i, Sigpaush, by or prirkd ma‘wwmmmm‘hiq’vm. . a ! L ‘. P . o oAl . PR .
2. Election Campaign Financing $5.00 MayBo
Trust Fund Gontribution. O  Addedto Fees
0. OFFIGERS AND DIRECTORS . ADUMIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e FD [ Dekete ] e Olchenge [ Addton | &
wmut . |RYDER, DAVID HAME =
sTeEETabbEss | 4630 N UNIVERSITY DRIVE, #435 STREET ADDRESS §
cv-s1-2¢ . | CORAL SPRINGS, FL 33067 CIV-5T-2IP &
IME Al O Delete TILE [ Ghange [ Addition g
NAME . NANE
STREET ADDRESS STREET ADORESS
CiTy-gt-2p Cav-s1-21p
TIE [ Detese LI [JCharge [ Additon
| WAME NAME
STEE) ADDRESS ] B STREETADIRESS o - -
B e e o R A e e -
THiLE 3 Detere TLE [OcChange [ Mddnon
NAVE NAME
SIEEN ADDAESS STREET ADDRESS
oir-s1-2p ] ' cmy.sT.210
TINE [ Cetere TiLE O cCrange [ Addition
WA NAE
STREET ADUHESS STREET ADORESS
QIv-51-29 env-s1-2P
me O Deter 0LE OcCterge [ Additon
NAME HAME
SIEETADDRESS SYRET ADIRESS
ciry-st-2p : ony-51-2Ip
12. 1 heraby certify that the information supplled with this ing coes not quality kor the exemption stated In Section 119 OT(SXI). Fioricta Stalutes. | further certify thal the information
Indicaled on this repon or Sl-lpplemenlai report I3 true and acqurate and that my signature shall have the same fiect as [f made under oalh; that | am an officer or direckor
ol the corporation of the [ Of trusty pawered to executy epon a3 regjuiren by Chapler 607, Florlda Slamtes and that name appears In Block 10 or Block 11 )f
changed, of on an aliag B ' w adl. /J/’
SIGNATURE 24
SIGHMNG OFFICER OR INRECTOR j Duyiirs P #

Y ,r ’



