2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

ONITY INC.

F97000003905 P

R)

G,

Principal Place of Business
2100A NANCY HANKS DR
NORGROSS GA 300M

Us us

Mailing Address
2100A NANCY HANKS DR

NORCROSS GA 30071

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

03-17-2003 91067 008 ***150.00

QIR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 03 4 Applied For
51 6174 Not Applicable
Zip ountry . Zp ouniry 5. Certificate of Status Desirad O $8'75 A_ddltlonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
— Name _ . . — - -

e -

CORPORATION SERVICE COMPANY

1201 HAYS ST |
TALLAHASSEE FL 32301

!

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, typed or printed name of registered agent and litle it applicabla,

(NOTE: Registered Agent signature raquired when rainstating}

DATE

w

%Make

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Check Payable to Florida Department of State

9,

Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O Delete TITLE Ochange [ Addition

NAME PLAWECKI, JUDE NAME

sTreet Aporess | 2100A NANCY HANKS DRIVE STREET ADDRESS

crv-sr-zp | NORCROSS GA 30071 CITY-ST-ZP

TNLE D I Deete TIME [ Change [T Addition

NAME JONES, WARWICK NAME

srreeT anoress | STAINES ROAD WEST, SUNBURY ON THAMES STREET ADDRESS

orv-sr-ze | MIDDLESEX, ENGLAND 7W1-67X4 Cmy-ST-21P

TILE [ Delete TITLE [ Chang [T Addition
CNAME - - — R L R L - W TR R s s Tt T T Seempme smrem s o o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TITLE [ Delete TILE (O cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-§T-21P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-7P

TILE [ Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informaticn supplied with this ﬁling
indicated on this report or supplemental report is true an

changed, or on an attachrm

LYLES

SIGNATURE:

does not qualify for tha exemption stated in Section 119,07

I accuralte 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 %r 1rustg§ empOWﬁred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
t with an address, with all other

(3)(i), Florida Statutes. | further certify that the information

oits 3 (70) (- ofs o5~

- Dale Daytime Phorg #

Mar 17,2003 8:00 am

CR2E034 (10/02)



