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FILED

=]
2001 UNIFORM BUSINESS REPORT (UBR) B
P9300 5 Stszp 05,2001 8:00 am 3
1. Entity Name l ’_’.
dookk
AMARA EXPRESSIT MORTGAGE SERVICE, INC. \/ 09-03-2001 90029 032 ***550.00
Principal Place of Business Mailing Address
435 GULF BLVD. 200 BEACH TRAIL
STE. 4 INDIAN ROCKS BEACH FL 33785 I
INDIAN ROCKS BEACH FL 33705 DGU 8 27 7 ﬂ
2. Principal Place of Business 3. Mailing Address
SIS ARt S e ol SUitcAPLEeIC, o . . o DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
59-3111108 Not Applicakle
Zp Country ap Country 5. Certificate of Status Desired O 38'75 Additional
Feg Required
6. Name and Address of Current Reg ed Agent 7. Name and Add of New Regi d Agent
Name
DE ONATIVIA, SUSAN
! Street Address (P.O. Box Number is Not Acceptable)
200 BEACH TR.
INDIAN R(\lCKS BCH. FL 33785 .
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstaling) DATE
—9.=Thig.corporation.is.ejigible_to satisfy its Intangible | —FILE.NOWI!! EEE.IS- .00___ | 10 Erection Camibaian-Fi . an: |
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : Tﬁ::‘zzn;g(?;?gutﬁ:’m'ng O f%geo'\égssg
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DiHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PTCD [ Delete TME [ Change [ Addition §
NAME DE ONATIVIA, SUSAN NAME 5
sweer apoess | 200 BEACH TRAIL STREET ADDRESS §
orv-st-zp | INDIAN ROCKS BEACH FL 34635 GITY-§T-2IP i
" @
TILE O elete TITLE [ Change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITE [J Change [ Addition !
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition l :
NAME NME | g RS PSR
. STREET ADDRESS- STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE 1 Delete TMLE [ Change [ Addition '
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

G ATUREBENBET o

o2/~ 220S968927

SIGNATURE AND TYPED OR PRINTED NAME OF%SNING OFFICER OR DIRECTOR

Dats Daytime Phene ¥

AT




