2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DUPONT MCRTGAGE GROUP, INC.

DOCUMENT # P99000064258

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90002 044 ***150.00

Principal Place of Business

11113 WHITTNEY CHASE DRIVE .
RIVERVIEW FL 33569

Mailing Address

11113 WHITTNEY CHASE DRIVE
RIVERVIEW FL 335697149

2. Principal Place of Business

| JYOB N WESTSHoRR Bive

3. Mailing Address

1408 N WESHNE Feve,

AN

ARG RO

Suite, Apt. #, etc.

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

ooy 1ooY
City & State City & State 4, FEI Number Applied For
TAMPA |, FeC. TAMPA , FC S9. 3690779y Not Applicable
?Zi-;?, GO™7 CD:::r‘y £ %‘33(’ o7 Coﬁljyf‘ 5, Certificate of Status Desired o EEBG'Z?Q lﬁgd;:ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
Hano  CATC.
HAND, GAIL Street Address (P.O. Box Number is Not Acceplable)
11113 WHITTNEY CHASE DRIVE
Cit Zip Cod
AN " Tam oA FL | F7c07

—r
8. The above named eerﬁi" this statemgnt for the purposg of changing i3 registered office or registered agent, or both, in the State of Florida.
| ' Y0
SIGNATURE (C i : Y d (

Signaturs, teed o BAMed neme of gistarsdégent and-iitle if applicable.

(NOTE: Registered Agent signature required when rainstating)

BeE

9. This corporation is eiigible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

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

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

11. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SDVT 2 Gelee TILE sSovT & change [ Addition
HAME HAND, GAIL NAME HAND , CATL wo

STREET ABDRESS | 11113 WHITTNEY CHASE DRIVE STREET ADDRESS | pigd OF3 ' A ESTINAR B '

oIy -ST-2IF RIVERVIEW FL 33569 an-st2f [ ZameA, P IT607

TiLE P O Delete e F D Crange [ Addition
NAME HAND, GAIL NAME HANnD, GATL

STREET ADORESS £ 11413 WHITTNEY CHASE DRIVE "R STREETADDHESS | uf KD N AT HR Bevo,

onv-st-zp | RIVERVIEW FL 335 st |ridaep, Ft 37607

TITLE I — - . [ Detete- -TmLE e e ) e oume O change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE {1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-2IP

TME O oelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-S1-2iP CITY-ST-ZIP

TITLE O belete TLE [ change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S71-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiyd
changed, or on an attachme

SIGNATURE:

i

dppiied with this filing does not qualify for the exe
ghtal report is true an

mption statad in Section 119.07(3)(i), Florida Statutes. { further certify that the information
aye the same legal effect as ff made under oath; that | am an officer or director
807, Florida Slatut7and that my name appears in Block 11 or Block 12t

411/ 9O

Date

accurate and that rpy-sTnature sha

red o execute this reps

812~ (3571895

Daytma Phone #

oAk

CR2E034 (9/99)



