' 2003 FOR PROFIT CORPORATION FILED

umFonM BUSINESS REPORT (UBR) May 13, 2003 8:00 am

Secretary of State

05-13-2003 90051 022 ***150.00

DOCUMENT # P98000017122

1. Enmy Name

(53T SV

FIRST MORTGAGE EQUITIES, INC. \/
Principal Place of Business ) Mailing Address
2420 FIRST UNION FINANCIAL CENTER 2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD 200 SOUTH BISCAYNE BLVD
2. Principal Place of Business 3. Mailing Ad%ess . j
Suite, ApL. #, ste. Sga‘:"%b#'(%c' [] CHECK HERE IF MAKING CHANGES
City & State Cily & State . — 4. FEI Number Applied For
YYBOmy - 650818559 Not Applicable
- c —
ap ountry g@)g | ﬁ':”yg ) 5. Cerlificate of Status Desired [ fg';?qﬂidé"c’“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

MELAND, MARK S

| Nircer 4 '
2420 FIRST UNION FINANCIAL CENTER RS etttV onCia L Cendes

200 SOUTH BISCAYNE BLVD 00 S RIS 0\! N, p,\ vd -

MIAMI FL 33131 S IO L [7%%13]

8. The above named entity submits this staternent for the purpose of changing its regi d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio egistered

CR2E034 (10/02)

SIGNATURE & M MM E L e 3 I 2 fur"{
Signature, typed or printed name of regstared agent and titla if applicabla. {NQTE: Regisiered Agent signature requirad when reinstating) " DATE
A 7= FILE NOW!! FEE IS $150.00
Ak 9, Etecticn Campaign Financin
* After May 1, 2003 Fee will be $550.00 Trust Fund C(fntr?bution o O fciile[c}lt?ohg?ésa °
Make Check Payable to Florida Department of State .
~10. OFFICERS AND DIRECTORS I n ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
mE" P 01 oetere TImE Ol Change L] Addtion
NAME MELAND, MARK S NAME
sTreer aooress | 200 SOUTH BISCAYNE BVLD STE 2420 STREET ADORESS
CITY-ST-2P MIAMI FL 33131 CITY-$T-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-21F
ME< —~ = 2=« . 3 belete . THLE S (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-§T-71P
TITLE [ pelete TITLE Tchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZLP CITY-ST-71P
e -’ [ Dolete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P K] CITY-ST-2IP

Gtion 119.07(3)(1), Florida Statutes. | further cemfy that the information
e same legal effect as if made under oath; that | am an officer or director
ter B07, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

12. | hereby certify that the information supplied with this filin é; does not qualify far the exemption sta
indicated on this report or suppiemental repert is true and accurate and that my gimnature s
of the corporation or the receiver or trustee empowgred to execul i

changed or on an atlachmexg with an X all other L
SIGNATURE: M {E & Mbow MELAND FRES 3juyes (3ashierd

7

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytima Phone #



