-

2001 UNIFORM BUSINESS RERORY: (UBR) FILED

Qﬂl‘JMENT # F66286
1, Entity Name
SUN MORTGAGE CONSULTANTS, INC.

Apr 04, 2001 8:00 am
ecretary of State

03-19-2001 90454 047 ***150.00

Principal Place of Business

6385 PRESIPENTIAL CT
104
FORT MYERS R 33915
us

Mailing Address

6385 PRESIPENTIAL CT
104
FORT MYERS FL 33319
us

—  Suite-Apt-Hrete—— -a-.:-__m N

2 ‘F‘lincipa! Place o Business

KL

s IR L

3&9@ Q.mv]k

< Sute ApLt.etc. ._ _ _ - DO_NOT WRITE IN THIS SPACE - raurc. -

Q17T

City & S@tfol M . F:L I-L;:w ﬁj;f:a . FL 4. FEINumber  £0.9171394 :S:pi:iu l::;m
33“0 \a . CUJ\"X)‘) 2;':)@ \&" Country 5. Cenificate of Status Desired [ g; gosql‘nf':é“""“'
6. Name and Address of Current Registored Agent 7. Name and Address ol New Registared Agert
214 U’CLEVELAND AVENUE Strest Addgs%(;ﬁmx Nymicer is N cccacp_l’;l;;a) _br‘,
FORT WES Ft, 33801

ﬁ: Q.I"I
Gity FL ZJpOoctLQ

8. The ebove named entity submits this statement tor the purpose of changing its regisiered offica or registere ﬁgent or both, in tha Sjate of Florida.

of tha corporation or the receiyaronjrustoe o
changed. or on an atiachmetit with/an god i

SIGNATURE:

. Y, .
SIGNATURE (4
. 9._This compeation.is etigible 10 satisty its Intenglble, _|... .- . FILE.NQWI FEE 1S $35000 __ . [ ... .. —_— oy e B
Tax filing requirernent and elects 10 do 50, tor MAY 1, 2001 Fee wil be be $550 .00 e E:_,::i ::,f;agf:;?;:uﬁ;,"dm O m%%asm
{See criteris on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CEFIS AND DIRECTORS IN 11 -
Tme PO 3 etete me Poes \dm+ Seni A ot O caion | 8
(=]
e BOLT, NANCY KA Loddem SM! O pr2r7 g
sthexT Joneess | 6735 BROKEN ARROW DRIVE smaanes | 3 90 S, O Cem 3
ciny-$7-2P FT. MYERS FL CITY-ST-TP !b”_’t mO é f-'if '3 m T
e i O Dotetn me (I Change  [] Addition g
NAME BOLT, WILLIAM K. NAE
STREET ADDRESS | §735 BROKEN ARROW DRIVE STRIEY ADDRESS
CiTY-ST-2P FORT MYERS FL : CIY-SI-7P
E O Detete TME O Change [ Addition
HAME NAME
CSTREETADDAESS. ... _ . . — e e e o RSTREEIADDRESS | e e
Cy-sT-a9 Criy-5T- 2P
me [ Daete TilE Ochage [ Addition
NAME NAME
STEETADDKSSV i e ™ . . STREET ADDRESS _ Tt Tty S 7 [
TG I T - Ty -ST-2P
TLE O pelelz THLE O thange [T Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADORESS
CUIY-ST-ZIP CITY- $T-2P
TNE [ patete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P Ciry-s1-2P
13, 1 hareby certify that the information suppiiad with this filing does nol qualify forghe exemplion stated in Section 118, 07‘13)(-) Florida Stalvtes. | further certity that the information . -
indicated an this report or supplementas repon is j[ug-ancaTCUral sighaiura shall have the same legal elfect as if made under oath; thal } am an officer or.director. ;. <o

red to axecute thls rs rI as required by Chapter 807, Florida Statules; and that my name appears in Block 11.or Block 12 i ~

O
- Lo N )

Date Dgytime Phona #




