| FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. retary of State

DOCUMENT #  P95000031007 : ceretary
1. Entity Name 9 0 0 04-16-2003 90291 047 ***150.00
EQUA-LINE MORTGAGE, INC.
Principai Place of Business Mailing Address .-
1980 N. ATLANTIC AVE 1980 N, ATLANTIC AVE
SUIE #305 SUITE #305
GOCOA BEACH .FL 29 COCOA BEACH FL 32931
2. Principal Piace of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

. 59‘3310496 Not Applicable
Zip Country Zip Country " » $8.75 Additional
5. Certificate of Status Desired O Fes Requirad
e B, Name and Address.of Current Registered Agent, = PR e - 7. Name and Address of New Registered Agent
Name

CATHEY, GLORIA J Street Address (P.C. Box Number is Not Acceplable)

1980 N ATLANTIC AVE #305

COCOA BEACH FL 32931

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . L -
: '- . 9. Election C aign Fin
 atter oy 1,200 Foo wil b $550.00 - St Carpagn et ) $5.00 oo
.| Make Check Payable to Florita Department of State '
10. ¢ OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O pelete TITLE [3change  [J Addition
NAME CATHEY, GLORIA J NAME
sTReeT ApDRESS | 319 MCKINLEY AVENUE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 - CITY-ST-2IP
TTE [ pelste A e [ change  [] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-81-2IP
JIME e B R S {1 peiete 01T S R - S [ Change {7 Addition
NAME : NAME .
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-S1- 7P
TITLE [ pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ‘ O Detete TITLE ) change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O palete TITLE (| Change 3 Addition .
NAME NAME i
STREET ADORESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental 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 the receiver or trustee empowered 10 exacute this repozjt as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyess, with ali other like gmpg
~ ——
SIGNATURE: f%z 732 SH-78y-$6S 7
Date Daylirna Phona #

CR2E034 (10/02)

AY 0_1.11310



