2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # /~ 996000 785720 -

1. Enm‘g[“-%}

= B B

EQUIFIRST MORTGAGES, CORP

(

Prircical Place of Business

4000 H

Mo
ood Bl

Mailing Acdress

uﬁw%%'a’ivmh

ollywood FL 33021

2. Principal Place of Busi

3. Mailing Address

72 S22y

5000 /«/c?/; w,ond 8y

Suite, Apt. 4. etc.

Suite, Apt. #, etc.

FILED

Jun 19, 2001 8:00 am

Secretary of State

05-17-2001 91286 029 ***150.00

7676

DO NOT WRITE IN THIS SPACE

23S0 w
. Ciry & State City & Stat= 4. FEi{ Number . Apchieg Fzr
40/4 W&QOd Fj‘ éé" tﬁew 9&/ Nct Appheacre
i Country Zip 1 Country . |’ 58-75 Additional \
_35,0 Z / D Vo W Vd f §. Certificate of Status Desired O Fee Requirec;l na !

6.-Nama and Address of Current Registered Agent..__

- —__T. Name.and Address of New Registered Agent _ _

ErudFived

Name

F7Or
4 d

1555

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

Fb- 22024

City

Zip Code

FL

8. The aoove named entity submits this statement for the ourpose of changing its -=gistered office or registered agent, or both. in the State of Fiorida.

o &) 2/

e fapplcacie

{NCTS Zagsiered Agent signatura recuired ahen ranstaling)

DATE

cion AT@Z’ .
Wgnature lyped of parted name of registered agent arg

9. This corporation is eligible to satisty its Intangible
Tax filing requirement ang elects to do so.

10. Election Campaign Financing
Trust Furd Contributior.

$5.00 May Be
Added to Fees

teri v 2 i

{See criteria on back) [} 77 Make : ,
11. QOFFICERS AMD DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 ;
TiTLE O oelete TITLE f i ,(\/Q_/Vo"ﬂ— L1 YIS { Dcrange Zcion
CHAME NAME Har1a 22 feo b{f“{s
3TREET ADDRESS STREET ADDRESS é?ﬁo Agg S,f. //7 waod i
ar. " /Ho
CIYY - 5T-ZIP CITY-ST-21P ’ﬁ jj 0//("/
TITLE [T pelere TITLE [Jchange [ Accirian
AME HAME
3TAEET ADDRESS STREST ADDRESE
TY-ST- 2P CITY-ST-2P
e T T T T T e T R MU T e — R e 3change —*(F-Acainch”
IAME NAME .
STREET ADDRESS STREET ADGRESS

7 CiTY-ST. 1P

Lz T teee ILE [T Crange [ Acoision
ANE NAME
$TSEET ADDRESS STREET ADDRESS
STY-3T.2P SiTY-3T- 2P
TiLE ] Cetete TLE (1 Change [ Adaitien
IRME TANME
$TREET ADORESS STREET AGORESS
T ST 2P SITY-ST-2P
TILE [ petee THE [ Change ] Aaditien
AME NAME
1TREET ADCRESS STREET ADDRESS
uTY-57-2P ZY-ST-7P

13. | hereby certify that the intormation supplied with this
indicated on this report or supplemental report is true and accurate and that my signature shail have
of the corporation or the receiver or trustee empowered o execule this
¢hanged, or on an altachrnent with an address, with all other like empo

IE A QQJ b{?fg

NING OFFICER OR DIRECTOR

SIGNATURE: M

wered.

liling does not qualify for the exemption stated in Section 119.07

(3)i). Florida Statutes. | further certity that the information
the same legal effect as if made under cath; thal | am an officer or director
report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

95y-FL3-556L

gﬁgé/

Datg Daytrre Phane

CR2E034 (11/00)



