)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000001387

1. Entity Name

BANKERS EXPRESS MORTGAGE, INC.

FILED

Mailing Address

21755 VENTURA BLVD
SUITE 109
WOODLAND HILLS GA 91364

wrenu R

Principal Place of Busingss

21755 VENTURA BLVD
SUTE109 .~
WOODLAND- HILLS .CA 91364

T

3. Mailing Address

Rb0oic M

Suite, Apt_#, etc.

2. Principal Place of Business

26010 Mureau Rewo

Suite, Ait. #, etc.

{

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90127 047 ***150.00

4. FEI Number

\35¢C

Applied For

Cit\& State

Ce\nbrses , CQ Ci&\&\ilfgﬂsns . CA 95-4706325

Not Applicabte

5. Centificale of Status Desired

quraOQ. ‘LCSugrAy\A‘Mﬁ\es ZIE?'&OQ_ ) Country&“M’\ejeg

O $8.75 Additionat

Fee Required

7. Name and Address of New Registered Agent

L os
6. Name and Address of Current Registered Agent ~

- - Name
PARACORP INCORPORATED Street Address (P.Q. Box Number is Not Acceptable)
236 E 6TH AVE _
TALLAHASSEE FL 32303 ’

B City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

FRR :"? NEIa

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable.
Ve g . e .t

©(This Kprparation i el _ FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

Make Check Payable to Department of State

9:1Tis K poration is eligible 1o satisfy its Intangitie
B ]’eg( f;lfpg requirerment and elects te do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. OFFICERS ANC DIRECTCRS I 12. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelate TITLE ﬂZ’Change [ addition*
NAME O'SHAUGHNESSY, BRIAN P - - NAME .
STREET ADDRESS | 21765 VENTURA BLVD SUITE 109 smeETviEss | 26010 INURRRU. Ral, ¥\30
Gimy-s1-2iP WOODLAND HILLS CA 91364 CIny-51-2Ip Calny AsAS, CA. 9130z
TIME - O Detete e O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-21P CITY-57-2IP
T SR e D I 11 " I 111 e B -~ Etange=—1= Addition =}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
THLE 1 Defete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP :
TME {J pelete TITLE [JCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P y CITY-$T=2IP

3 1| N -

1t

R

DO NOT WRITE IN THIS SPACE

_ CR2E034 (9/01)

R

13. | hereby centify that the information supptied with this fil}
indicated on this report or supplemental report is r
of the corporation or the receiver or trust

changed, or on an attachment with an . with all other like empowered.

HTURE REQUIRED

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BIB-580~4YYY

(‘W #6,2602

Date

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y 71 5pgme

Phone #




