2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90031 016 ***150.00

DOCUMENT # P99000025662

1. Entity Name

D.A. MORTGAGE, INC.

Mailing Address
1717 N BAYSHORE DRIVE. SUFTE 102
MIAMI FL 33132-1195

Principal Place of Business

1717 N BAYSHORE DRIVE. SUITE 102
MIAMI FL 33132

2. Principal Place of Business 3. Mailing Address

AW

Suitg, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEl Nurber Applied For K
S5-09F8630 Not Applicacle | #
i Count Z Count . _ it
“ip ountry P ountry 5. Certificate of Stalus Desired | $8.76 Qddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISENGER' DENNIS Street Address (P.O. Box Number is Not Acceptabie)
4000 HOLLYWOOD BOULEVARD, SUITE 265-5
HOLLYWOOD FL 33021-6751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registared agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
8. This corpotation-is-eligibls to satishy-itsintangitle — [Erem—e= FILE-NOW ULEEE.15:5150.00 _ X o SR
" ) - E— ¥ 10, Emttion Campaign Financmg = $5:00'May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontributian, Added to Fees
{See criteria on back) Make Check Payable to Depariment of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PD O Delete TILE Mchange [ Addition | =
NAME ARCHAMBAULT, DENNIS NAME =
~
steet aporess | 717 N BAYSHORE DRIVE, SUITE 102 STREET ADDRESS =
CiTY-ST-ZiP MIAMI FL 33132 CITY-5T-2IP =
o
TILE ] pelete TITLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE ] Delete THILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§7-2IF CITY-ST-ZIP
TITLE [ Gelets TILE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
_TLE — g - e e OiDelte o WTME ol e e o e .. Cl.Chenge [ Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
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 cofficer or director
of the corporation or the receiver or rustee empowered (G exe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ¢ ess, with all other mpowered.
o~ 17 R s L ) ?
SIGNATURE: ___-2.~ (2P STba 08-S -0fax
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K { Cae 7 Daytime Phons # & ©




