Al

FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
DOCUMENT # P03000015273 Sggggg; gf*gf?oge

1. Entity Name

EQUITY MORTGAGE INC.

Principa! Place of Business Maifing Address
907 LYONS ROAD #1201 901 LYONS RCAD #1201
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063 54 024 52
e e N
bb3§ wWest Commiccial flvd | (. o-Box 1£27)
Suite. "gtj:‘f‘& 13 Fuite. Apt. . elc. 03282004  ChgP CR2E034 (10/03)
Ciy & State City & Siate 4. FEi Number — - Applod F
Tamarac -l: L Foly I,A"\AD"CF—D#L‘\'-‘ £L‘ B ers—b - 03\3 §2) Ngfﬁl\ipiigbie
o 233 19 COUE%‘-—WW Zp 22 3 | 4 CC”@?’]_O WP | & Cotficate of tatus Desired O ag;’g] Additional
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATORS, INC. OCI1J1 INGaAM
8875 HIDDEN RIVER PKWY STE 300 Sieet A s £ 8 Sl NI P AR e cCiod el

.FAMPA, FL 33637-2087

Cuttr |13
City Tamara(_, FL lzspc:odeazglc,

L A
8. The above named entity submits this statement for the purpese o nging its regislercsofﬁce or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sonmme QT 111N GRAM an Jasidob sCe0 3]29] 0y

Signature. lypad or printed nama of registerad agonl and W if applicable. / (Nﬂ@glswre@om s‘;narurs required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D A Deele TME Pf esidat & Ceo \Bﬁange - Addition
NAME OJIY], INGRAM NAME oOT :) | t NG Am _
STREET ADORESS | 901 LYONS ROAD #1201 sweeraoneess 7 ta o™ e g E mmerciend blud , Sute it
CITY-7-ZIP COCONUT CREEK, FL 33063 CITY-57-2IP “Tamarac - 22219
TILE [ belete miE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Givy-si-ar —f - CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21p CiTY-ST-ZP
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE 1 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITy-$T-2IP
TITLE {1 Delete iil3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-57-2iP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ggupplemantal 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 thé rectjver or trustee empowered tﬁ oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ajfachmery with an address, with all r like empowered.

SIGNATURE:

—= SO — 3)2aloy  GEM26-6278

BIGyATUFIE AND Tvpsn(on‘lﬁmren NAME O sIGNINﬁbﬁﬂfEH OR DIRECTOR Cate Daytime Phaone #
2




