2001 UNIFORM BUSINESS REPORT (UBR) Aus 0 lFIZId](%{)S 00
ug am
DOCUMENT #
1. Entity Name F96000003294 Secretary Of State
EQUITY DIRECT MORTGAGE CORP. / 08-01-2001 90191 040 ***550.00
¥
Principal Place of Business Mailing Address
23382 MILL CREEK DR #130 23382 MILL CREEK DR #130
LAGUNA HILLS CA 92653 LAGUNA HILLS CA %2653
I — IHENRITRARTAR O
Suvite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
33%55417 Not Applicable
“p Gountry ap Country 5. Ceriificate of Status Desired [ E‘g';fqlﬁgggio"al
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
““““““““ S e s TR eeEET T LT R s e v | TUEmm LT Lt e x| NAMEe s - - o s e T o s el = P e
CORPORAHON SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
N City FL Zip Code

8. Th‘é above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or priniad name of registerad agent and fitle if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisty its intangible

Tax filing requirement and elects te do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TITLE DCPS [ Delete TIMLE O Crange [ Addition
NAME WARNER, P CRAIG NAME

streeT aDDRESS [ 23382 MILL CREEK DR #130 STREET ADDRESS

CITY-ST-2IP LAGUNA HILLS CA 92653 CITY-ST-2IP

TILE DCVT 3 celete TIMLE [ change [ Addition
HAME BRODERICK, MICHAEL NAME

STREET ApDRESS | 23382 MILL CREEK DR #130 STREET ADCRESS

arv-st-zik | LAGUNA HILLS CA 92653 CITY-ST-2IP

TLE C7 Delete TTLE ' [ change [ Addition
Y 2l A T e - B T - - -
STREET ADDRESS STREET ADCAESS

CITY-5T-2IP CITY-ST-Z7P

TITLE O Delete TITLE [ change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2P

TILE O Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CIFY-ST-2IP

filing dor
true and accur

13. | nereby certily that the information supplied with
indicated on this report or supplemental report
of the carporaticn or the rec
changed, or on an attachme

SIGNATURE: UNGEED

ualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q WARNER/PRESIDENT 7/16/2001

949 -39 -5600xiZ.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERWIRECTOH

Date

Daytime Phone #

v g8rieio

CR2E034 (5/01)



