2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0O000105116

EQUITY FUNDING MORTGAGE CORPORATION

Principal Place of Business
14255 US HWY 1. SUITE #207
JUNQ BEACH FL 33408

Mailing Address
14255 US HWY 1. SUITE #207
JUNQ BEACH FL 33408

2. Principal Place of Business

14265 U.S. Hw.,l

3. Mailing Addrass

142,65 U.S Hwtf /

Suite, Apl. #, elc.

Sune Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 20093 012 ***150.00

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
vl /ﬂ\ :}'L o %M 65-1053487 Nol Applicable
_32?3 L'/ 0 g N acvffnliw e ,4. e A&Lgryﬂm< . 5. Certificate of Status Desired, -;-Q. ~ gg-;?q:\ig:;tiona_l— L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALLORY’ EARL K Strest Address (PO, Box Numbser is Not Acceptable)

1907 COMMERCE LANE

SUITE 104

JUPITER FL 33468-8858 City FL | 7inCode

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

the obligations of registered agent.

.4
SIGNATURE

Signature, typed or printed nama of registsred agsnt and litle if applicable

(NOTE: Registerect Agent signature required when reinstating) DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P ] Delete TITLE [ change [ Acdition
e CUNNINGHAM, DENNIS C e
STREET ADORESS | 14255 US HWY 1, SUTE #207 STREET ADDRESS
CITY-ST-7iP JUNO BEACH FL 33408 CIFY-ST-2IP
TIMLE 1 pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP D ) ) orv-st-ze | . i )
TITLE (1 Deiete TIMLE Mehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delste TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TITLE 7] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP -8T- .
CITY-81-2 - CITY-ST-2IP

12. | hereby certify that the information supplieg wrlh
indicated on this report or supplemntal rok

of the cmporation or there

SIGNATURE:

is hlmg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
istrue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other fike empowergd.

FURE REQUIRED Denaic C.Cunminaham b rl.9/-3941

L HEFAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

— pae \)

Favaled

|

b
<

CR2E034 (10/02)



