2000.UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V14869 Apr 17,2000 8:00 am

1+ Entty tame ecretary of State
DIVERSIFIED HOME MORTGAGE, INC.
04-17-2000 90013 017 ***150.00

Principal Place of Business Mailing Address
' ghv- RN —DALE-MABR—
vor SHE-404 .
FAMPA-FE-G3610 FAMPA-F- 00642676 —— cUuDLdoe

LR

w5t e 5555 otz rme.|  WMUCNHIDINIEN

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

City & State City & Stale 4. FEI Number Applied For
bk, Fo TAMAA _ 2% _ 53:3107600 [Net Applicatie

Country Country

O $8.75 Additional

_ ficate of .
5. Certificate of Status Desired Fee Requirad

42018 "2201%

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme witbigemt M ALOYD, Je,

—-BMBSBHEGG*_—" treet Agldeess (B ox, Nupbes, i A tabye
- TESSE W BEML S e

o e

TAMPA FL 33618

I = Tk FL | *2%1¢

tement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/{ WiLLifm H. A0 . . >4 200

8. -The above namef entj

SIGNATURE

Signature, ypet of printed vame of regisided agent and the it applicable. (MOTE: Registered Agent signature requirad when reinstating) DATE
8. This _gsr;;é'ratft;‘ﬁ is eligible to satisfy its Intangibie™ . FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 vy 8o
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fa,:as
(See criteria on back) B CI‘ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PDS [ Deiete LE [ Change [ Addltion
NAME FLOYD, JANE A NANE
steeT aooress | 19632 LAKE QSCEQLA LANE STREET ADDRESS
onv-st-2e | ODESSA FL 33556 CITY-ST-2IP
TITLE 1]} [ Delete TLE VP ' [l change (3 Addition
NAME FLOYD, WILLIAM H JR NAME
sTRecTA0DRESS | 19632 LAKE OSCEQLA LANE STAEET ADDRESS
or-st-20 | ODESSA FL 33556 ’ o ' oImY-sT-2p
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CiTY-S7-2IP
TITLE 1 Delete TIME O change [ Asdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-21P ¢ITY-ST- 2P
THTLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemgtion stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: _ | S5GI% oo s b FLoye |- 24 2000 8- A|.%900

/sleu)runs ‘NW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytima Phone #
w

CR2E034 {9/93)



