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=7 i 2003 FOR PROFIT CORPORATION

FILED
May 27,2003 8:00 am
Secretary of State

PEOWCNUmMENT # P99000078320

EQUIFIRST MORTGAGES CORP.

UNIFORM BUSINESS REPORT (UBH)

05-05-2003 90212 005 ***150.00
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55044178
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the obligations of ragustered agent.

8, The above named‘emlty sybmits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

Make Check Payshle to Florida Department of State
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10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
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HAME ROBERTS, MARIANA NAME g
sTReeT ApoRess | B950-EEE-STREET— STREET ADDRESS 3
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- | cmr-stae CITY-51-2P
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12. 1 hareby cem%thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(2){i), Florida Stalutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal eflacl as if made under oath; that | am an officer or direcior
red 1o executt this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass. with all other iike empowered.
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