2001 UNIFORM BUSINESS REI!’ORT (UBR) FILED

DOCUMENT # PO0000072546 Mar 28, 2001 8:00 am
1 S harme Secretary of State

EQUITY PLUS MORTGAGE CORPORATION 03982001 S0A19 025 150,00
Principal Place of Business Mailing Address .
901 SW MARTIN DOWNS BLVD.. STE. 317 901 SW MARTIN DOWNS BLVD.. STE. 317
PALM CITY FL 34990 PALM CITY FL 34530

| MM

2. Principal Place of Business 3_$ailing Address | I lllll“”““'

IS sul 30 SveeeT O Bdox 3SH

:

JCR2E034 (10/00)

Sy_i.te, Apl. #, etc. Suite, Apt. #, etc! - DO NOT WRITE iN THIS SPACE
City & State - ity & State ‘ 4. FEt Number Applied For
Poren Gy EL. oL Uiy L 59343978 Not Appicabls
— Zip~ 2l - Counitry | » N— . ]: - Country . . . . $8 75 Additional
. - T TN T AT 5 Gerlificate-of-Stalus Desired O . e
34440 Maatnd | 346G\ T | Hogrtdl —~Fes ReqUTar s —-=—
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' Namg . U_.
WILSON, JOYCE Street Adi :;?P% ox Numb'erci:_i:l.oz Acceptable)
901 SW MARTIN DOWNS BLVD,, STE. 317 NSy L0 B0 <t
PALM CITY FL 34990
City p ZipCod,
o Cly FL | “S%qG60
8. The above named entily sybnits this statement for the purposa of chang'ing its registered office or registered agent, or bot‘l, in the State of Florida.
SIGNATURE !
of registarad agent and title if applicable. i {NOTE: Registerad Agent signature raquired when reinstating) DATE
7 }
. Thi ién is eligl isfy i il FILE NOW!!! FEE IS $150.00 . I ’
8 12:5;3‘:;2‘1?@:1::?;': ;?eﬁgigc';; ;’:ang'be After ll.lIAlY 1. 2001 Feo will$be $550.00 10. Election Campaign Financing $5.00 May Be
9 o T - Trust Fund Contribution. (1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. L OFFICERS AND DIRECTORS } I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE S e C’ho.t\%e h"’d“s—iv O Geiete TILE ?aes deny [ Change [ Agdition
NavE N Y A ' HAME Toyce wLson
STHEET ADDRESS ? Syt F S );z PR Y= ,g.,-_.,lgl STREET ADDRESS LS S 3o ST
CITY-ST-2IP 7 W CITY-ST-2IP PCAL.NL Q‘N FL. 51\:qq O
TITLE - = _ﬂ-:——B‘Dgia"ke——‘—-———- (€ SR e E _ [ change L] Addition
NAME . NAME )
STRECT ADDRESS i STREET ADDRESS
CITY-S1-21P : CITY-ST-ZiP
NLE O velete TTLE~~ [ change [ Addition
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-§T-2P [ CITY-ST-2P
TITLE O Deitte TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O Detkte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
TIME O3 elete TIME [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST-21R
13. | hereby certify that the information supplied with this filing does not qualify 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 lega! effect as if made under oath; that | am an officer or director
_ . of the.corporation.or the receiver or lrusiee empowsted to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashment with dress, with alothér li& empoweredimmmrtama st o L
e T e S S e

s | 7-23.0/

SIGNATURE:

AND T\'?ﬁ ' OR PRIRTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Fhong #
L =




