2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K81784 Apr 13, 2000 8:00 am
b e ecretary of State
EQUITY MORTGAGE :GROUP, INC.
R P 04-13-2000 90093 027 ***150.00
R TR DG
Principal Place of Businese Mailing Address
% WILLIAM T. PAPPAS 3632 GALLION RD.
3632 GALLION RD. JACKSONVILLE FL 322076823
JACKSONVILLE FL 32207 us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'2943096 Not Applicable
Zip Country Zip euntry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
PAPPAS, WILLAM T. “Li\an T Pageas
! : Street Address (P.O. Bex Number is Not Acceptable}
3115 SPRING GLEN ROAD
STE. 502 Y . L)
JACKSONVILLE FL 3 Aol Cohan o 7o o
LY {
~ v Ta ks o nvA\\o FL ‘;’E’L‘Lﬂ‘\
8. The abpve named ensgt #5 s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sIG & Wraveian T EApOps \—\\\ A.b0b
ped or printed name of ragisieres agent and ttle if applicable. (NOTE: Registered Agert signature réquired when reinstating) 1 Iiﬂ
9. TW(;)oration is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) R . - B
. Tdfiting requiremnent and elects to do so. V) After MAY 1, 2000 Fee will be $550.00 10. -Erljscthgs nza&ie::?bnug;nnanCIng O ftii.eod?ohggé SBE
-+ {Sed'Eifleria on back) O | Make Check Payable to Department of State o 7
11. QFFICERS AND DIRECTORS ™ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e ) Change  [] Acdition
NAME REMLEY, KENNETH G. NAME
sTREeT ADDRESS | 3532 BOATWRIGHT WAY WEST STREET ADDRESS
omy-s1-2¢, .} JACKSONVILLE FL CITY-s7-2P
TITLE D O] Delete TITLE [ Change [ Addition:
NAME TYRE, T. ALLEN, JR. NAME
STREET ADDRESS | 4309 SHERWOOD RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TME D [ Delets ME [ Change ] Addition
HANE PAPPAS, WILLIWM T. _ - . NAME B ' ‘
sTREET ADDAESS | 7853 GROVETON HILLS PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST- 7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Detete TITLE - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME 7 A TTLR S [ oelete TITLE [ Change [ Addition
NAME . NAME
STREETADDRESS | | .. % ~or, 0 {ovr B STREET ADDRESS oo )
CITY-5T-2IP CITY-51-2P
13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 thy elver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with an address, with all other like empowered.
‘ ERET e RS A=V 5 b\\
SIGNATURE: LotTeolr o em G Ry 1812400 S 395-L22D
OF Womcenon DIRECTOR l Lap Daytima Phona ¢

R L4

CR2E034 (9/99)



