FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PaarENT#  P99000044834 ' coreAny ot

1. Entity Name

EQUITABLE MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address
6175 NW 153RD STREET 6175 NW 153RD STREET
SUITE 100 SUITE 100
mm——— m——— ”"”"l “I mu "m "w Il“l"m "m "m mn m“ m“ l“l III|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FFI Number Applied For
~ 650919109 Nol Applcabs
e Country Zip Country 5. Cerlificale of Status Desired O ?eae ggq Lﬁgﬂ“c’"m
8. Name and"Aa:i:;';:)f—c—;rent Reglsteré;:l-gé;;t- — e 7. Name and Address of New Registereﬂd Agent
! Name
MOURRA‘ JAMES GEORGES Street Address {P.O. Box Number is Not Acceptable)
6175 NW 153RD STREET
SUITE 100
MIAME LAKES FL 33016 City FL | ZrCode

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . o
N 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fges
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PVST ' O Delete TILE [ change [ Addition
NAME MOURRA, JAMES GEORGES HAME
staeer aboress (6175 NW 153RD STREET  SUITE #100 STREET ADURESS
CITY-§T-2IP MIAMI LAKES FL 33014 CITY-§T-21F
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ) - _ 4 civ-sT-zp 7
TITLE [ pelete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-20P CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF
TILE [ pelete TITLE [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-5T-2tP

12. | hereby certify that the information sypplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this repart or supple 0yl 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 g Etee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment y addrass, with all other like empowered.

SIGNATURE: J/INATURE REQUIRED

KE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane 4

il

LANTV Y

nv

CR2E034 {10/02)



