UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 fSS:OO am
DOCUMENT # FO1000001387 ecretary of State
1. Entity Name 04-15-2003 90124 042 ***150.00
BANKERS EXPRESS MORTGAGE, INC,

Principal Place of Business Mailing Address
26010 MUREAU RD. 26010 MUREAU RD.
#0 #130
2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

= Eht;-éx étate - - - City & State 7 |7 47 FE! Number 063 Appiied For ™|~
95-4? 25 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
PARACORP INCORPORATED ’ Sireet Address (P.O. Box Number is N I:A table)
I Q. Box Number is Not Acceptable

236 E 6TH AVE

TALLAHASSEE FL 32303 -

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
»
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Reagistared Agent signature required whan rginstating) DATE
" 3
FILE NOW!!! FEE I,S $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TME DPS ] Delele TITE [ change  [) Addition g

NAME O'SHAUGHNESSY, BRIAN P NAME g

streer Aooress | 26010 MUREAL RD. #130 STREET ADDRESS 3

orv-si-ze | CALABASAS CA 91302 CITY-51-21P g
o

TITLE [ Delete TILE [ Change  [J Addition 5

NAME —— — . ) NAME o . _ . R .

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2IP .

TITLE 7 pelete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE U] Delete TITLE [ Change [ Addition

NAME NAME

STRCET ADDRESS STREET ADGRESS

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

TITLE ] pelete TITLE Clchange [ Addmun

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 1 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Gy - ST ZIP ) CITY-§7-21P

is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
Bred 10 execuUte port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
tThier like empowered.

12. 1 hereby cerlify that the information supplied with
indicated on this report or supplemental rapor
of the corporation or the receiver or truste
changed, or on an attachment with arf gdgip

SIGNATURE: __ SIS URE REQUIRED U003  FEF-T4S_TFEF

WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytima Phone #




