2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P93000077494

AMARA EXPRESSIT MORTGAGE SERVICE, INC.

Principal Place of Business

435 GULF BLVD.

STE. 4

INDIAN ROCKS BEACH FL 33785
us

Malling Address

200-BEACH-TRAIL—
INDIAN ROCKS BEACH FL 33785

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91053 030 ***150.00

YUV IViLw

U

2. Principal Place of Business

«35 Gq /Fﬁ//a/

3. Mailing Address

Y35 Gy

[P e/

Suite, Apt. #, elc.

D e

Suite, Apt. #, etc.

[ GHECK HERE IF MAKING CHANGES

\Ju\.._d—“L ‘Aq LT = . A — oz
City & State f’-—/ City & State 4. FE! Number Applied For
Lo i L Roec ks 6 et~ o/ -2 N /Zoc, /(S ﬁaacé Fi« S8-3111108 Not Applicable
Zip Country Zip Country ” . $8.75 additional
337 8,5 y,s 3 3 > 6/5‘ g 5. Certificate of Status Desired J Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Name

DE ONATIVIA, SUSAN
200-BEACHTR. /35
INDIAN ROCKS BCH. FL 33785

GulFOIvd &9

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing

the obligations of registered agent.

SIGNATURE

ol coppn Moo M et o

fts registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

22> 3

Signature, typed or printed name of registared agent and tiylf applicable,

(NOTE: Ragistered Agent signature required when reinstating}

DATE

e S

S pfier May 12009 Fes will be $550,00° =

FILE NOWI! FEE IS $150.00

Make Check Payable to Florida Department of State

- B )

= - - 9..-EIeclJ0n.Campaign‘Einancingzzﬂ._,.-$5-,00.May‘Bea-. -

Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PTCD O elzte i3 O change ] Adgition | £
NAME DE ONATIVIA, SUSAN NAME <
STREET ADDRESS | 200-BEACH-TRAl.- Sg » » smeeracness | & 38 G 1= B led &/ 5
arv-st-zP | INDIAN ROCKS BEACH FL 34635 CITY-ST-Z0P <
Qo

TITLE O Delete TITLE [ Change ] Addition E‘
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-2IP
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21p
TTLE [ Detete TMLE [J Change [ Addition
NAME MAME }

—STREET-ADDRESS — = STREET ADDRESS
CAY-8T-7P CITY-ST-2IP
TITLE [ Delete TITLE . Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2P 3 CITY-ST-2IP
e 2 Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. } hereby certify that the information suppiied with this filing does not gualify
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega
of the corporation or the receiver o trustee empowered to execute this repor

changed, or on an attachment with an address, with all other like empowered.

d
SIGNATURE: _ A AOATERE AR

for the exemption stated in Section 119.

i as required by Chapter 607,

ED

07(3)(i), Florida Statutes. | further cartily that the information
| effect as if made under oath; that | am an officer or director
Florida Statutes: and that my name appears in Block 10 or Block 11 if

VAP S G4 5727

Fr2 -3

SIGNATURE AND TYPED OR FRINTED WE OF SIGNING OFFICER OR DIRECTOR

Date

Davtime Pheno #



