2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOLLAR MORTGAGE. INC.

DOCUMENT # P98000016701

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90565 036 ***158.75

Principal Place of Business

15209 HIGHWAY 41 NORTH
LUTZ FL 33549

Mailing Address

18209 HIGHWAY 41 NORTH
LUTZ FL 33549

2. Pringipal Piace of Buginess
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5. Certificate of Status Desired x

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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City & State City & State 4 FEI Number Applied For
Fl FL :
«a “ q ~ Not Applicable
Zip $8.75 Additional

Fee Required

6. Name and Address of Currem Heglstered Agent

7. Name and Address of New Registerpd Agent

BROD, SHERMAN M ESQ.
19209 HIGHWAY 41 NORTH
LUTZ FL 33549

Name j‘e)‘ﬂl - - ’w*

5 j /”a-aey

dipss (P

E

ox Nu ber is Not Accepta
[

v ]

)’q,'?‘e /00
 Tarm PR

FL

8. The above named entit

SIGNATURE

L s/ 304
ubmits this statement for the purpese of changing its regisigred office or registeﬂad agent, or both, in the State of Florida.

4/28/2 £00

Signature, typed or printed name of registerad agent and tie i applicabls.

{NOTE: Registered Agant signature required when reinstating} DATE

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
n Added to Fees

1. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE 1] ‘ xDelete TITLE _p/ Prq)’, Se “f‘ » 7" eus, OCne XAddilion 3
NAME LARKINS, BARBARA W NAME F7 “ . 2
STREET ADDRESS | 19200 HIGHWAY 41 NORTH STREET ADDRESS SARra &« G &
arv-sr-2e | LUTZ FL 33549 OITY-§1-21P 3’]+' #GI'JQPIM ”‘J. =¥ /00 o
THTLE [ Delete TITLE 73 ‘VQ/ FL 3 " 0} [J Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

LE e - . Ooelee . §_me L _ __ DOchange  {J Acdition "
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7P
TITLE 3 Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP i GITY-ST-2IP
TITLE 8 [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Delete [Jchange  [] Additian
NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P

ot qualify for the exemptigh stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
e and that my signature gnall have the same legal effect as if made under cath; that | am an officer or director
£ this reporl as required $y Chapter 607, Florida Statutes: and that my name appeggs in Blogk 11 or Block 12 if
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Date Daynme Phone #
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