| 5 e
| ]
| 2002 UNIFORM BUSINESS REPORT (UBR) ngl 30,2002 8:00 am
‘ ' ecretary of
~ [DOCUMENT# P01000009848 State
1. Entity Name / 05-27-2002 90321 029 ***150.00
E-Z MORTGAGE APPROVAL CORP. /
Principal Place of Busingss Maifing Address . - - -
2770 UNIVERSITY OR. 2770 UNIVERSTTY OR. :
CORAL SPRINGS FL 33065 CORAL SPRINGS A :mss .
4 Frncioal Piace of Business 3. Maling Address “IIUII““ “lll m““m Ilm “m |Im ““" H““ Ilm ml ml
l Suile, ApL. #, elc. Suite. Apt. #, etc. S DO NOT WRITE IN THIS SPACE
City & State City & State El szber Applied For
S0 6307 - Nat Appicable
e ol o e e | TR Fp S T e B¢ prprpe——— =PI i Y MR [P ,
zip Country Zp = Country 5. Certilicata of Status Desired O ?8'75 Additiorial !
ee Required
6. Name and Address of Current Reg ¢ Agent 7. Name end Address of Now Reg d Agent
- i — = — —MName = P - e —— B
1 CORPORATION SERVICE COMPANY Stragt Address (P.0. Box Number is Not Acceplable)
1201 HAYS STREET _ - |
TALLAHASSEE FL 32301-2526 ) :
City FL | Zip Code
8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State ol Flerida,
SIGNATURE -
: . Signalure, yped o prinked name ‘of ragisiarod agert and tile apphicable. (NOTE: Registerad Agami signeture racpived whan reinstatng) DATEY
i 5 - .
:E‘l 9, This lcgrporangn is eligitle to satisly its Intangible FILE NOW!1! FEE IS $150.00 +0. Election Campaign Financing $5.00 way Be
: Tax filing requirement and elacts to de 0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. a ‘Added to Foes
(See criterig on back) O Make Check Payable 1o Department of State o
11. — OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me O pelete TIE [ Change [ Addilion | 5
HAME OMON, SCOTT ALAN NAME : 3
smeEt aporess (2770 UNIVERSITY OR. STREET ADDRESS ; - g
orv-si-ze  |CORAL SPRINGS FL 33065 CITY-5T-2P ) ﬁ
Tme : [ petete TTE ) O Changs L1 Addition | &
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
S C | T e emeepepE Sy OF RN T . . e — —t
"5 ) E [ Celets DIE Olchangs (] Addition
?E NANE E B NAME s — e J R
H STREET ADDRESS STREET ADDRESS
CIny-ST-21P CITY-ST-2P
THLE X O oelee TLE [0 Change O Agdition
NANE NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-2IF CIY-ST-2P
TME [ pelete E - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-21P CITY-ST-2P . ) ‘
e 7 Detete e . ’ O crange ] Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P Oy -ST-2P )
13. | hereby certify that lhe informp ality for the exemption stated in Section 119.0753)0), Florida Statutes. | turther certify that the informalion
indicated on this reperl of sug . £itA afid that my signature shall have the same lagal eflect as if made under oath: that | am an officer or direclor
of the corporation or the receger o8 q (s report as required by Chapter 607, Florida Statutes; and tht my name appaars in Block 11 of Block 12 if
changed, o on an attachme wilf§a o pojvered. !
‘ AE U 34850 ‘
SIGNATURE: __ S = BEQUIRED S{l Lid 3fets
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR Oase Deytime Prona # J




