2003 FOR PROFIT CORPORATION FILED
—UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am
DOCUMENT #  P99000025662 Secretary of State

1. Entity Name 03-03-2003 90502 016 ***150.00
D.A. MORTGAGE, INC.

Principal Place of Business Mailing Address
1717 N BAYSHORE DRIVE. SUITE 102 1717 N BAYSHORE DRIVE, SUITE 102
MIAKI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address ”"""’ “”I”I m“ "“l "l“ |IW ""I "l" ”"I |m| H”I HII '"[
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65’0978070 MNot Applicable
P Country Zp Country 5. Certificate of Status Desired O 58'75 Additiona
- - o T - = k] DRLE) CE - —_ - = - = = —-.»——;—_':-._F-.e.g_‘Bequ"'ed e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EISENGER' DENNIS Strest Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BOULEVARD, SUITE 265-5
HOLLYWOOD FL 33021-6751
2
' City ) FL Zip Code

8. ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
il obligations of registered agent.

SIGNATURE
- .Signature, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature required when raingtating) DATE
FILE NOW!!! FEE IS $150.00 , .
8 Ei Carnpaign F i
After May 1, 2003 Fee will be §550.00 Trost o Comtion > 3 S0 May Bo
Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .1 PD O pelete TITLE {J Change  [] Addition
NAME ARCHAMBAULT, DENNIS NAME
STReET A00REss | 1717 N BAYSHORE DRIVE, SUITE 102 STREET ADDRESS
CITY-ST-2P MIAMI FL 33132 CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P | cmy-st-ze
e T T TR T T T T Qe T T T T e e [JChange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-7IP CITY-ST-2IF
TITLE [ Delate TITLE [ change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-71P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
§ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trugtes
changed, or on an attachment w ress, with hepdike empowered.
o |
) </6/0 o5) $30- 0G0
¥ Nk

SIGNATURE: LAZETTICEeAG
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate aytima Phone #

CR2E034 (10/02)



