2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

H38175

SUNNYSIDE MORTGAGE CORPORATION OF THE SOUTH, INC

Principal Place of Business

123 JONES AVE.
NICEVILLE FL 32578

Mailing Address

4640 £. LAKE MEAD BLYD
. LAS VEGAS Nv 89115
us

2. Principal Place of Business

3. Mailing Address

3996 Lasbeqns Bl N -

Suite, Apt. #, etc.

Suite, Apt. #, exgJ

FILED

May 05§, 2002 8:00 am

Secretary of State

05-05-2002 90079 006 ***150.00

tQirir L QN ||

iy

. HIIIIIIIIIIMIIIIIIIHIIHIIIIIIHIIIHIIIMIIHI||’Il!l!l_llll!ll|l' |

OC NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number Applied For
m (272 MV 59-2484729 Not Applicable
Zip Country Zi Country - . $8.75 aaditional
3 fi i
? S- Us 5. Certificate of Status Desired O Fee Roquired
o = - - ———B.. Name and Address of Current Registered-Agent — - = = — ST T T =7-Nameand’Address of New Registered Agent ™ — —
Name
HOHNE’ JIMMY R Street Address (P.C. Box Number is Nat Acceptable)
123 JONES AVENUE
NICEVILLE FL 32578 ‘
- City F L Zip Code

SIGNATURE

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

Signature, typed or printad name of registerad agent and tile if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This cgrporation is efigible to satisfy its Intangible
L Tax filing requirement and elects 1o do so.

{See criteria on back]} [

T

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. 4F OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE i [ Change ] Addition
NAME .FOWLER, AMOS L NAME FowLer , AHOS LﬁLVD A
STREET AD0RESS | 4640 E LAKE MEAD BLVD sreeaovRess [ FFF6 LAS VEGAS ‘
CY-sT-7P | LAS VEGAS NV orTY- 51212 ;_;?f WGas, NV P2015
TITLE DSy [ petete TITLE [JcChange [ Additicn
wwi | FOWLER, CHRISTOPHER we |FOMLER, CHRITDAMER
STREET ACDRESS | 7953 WANDERING STAR CT STREET AQDReSs | 3996 LAS VE‘;":} g9 ,é.
or-st-2p | | AS VEGAS NV ovstze |CAS VEGAS,
[FmE R e TR s e e e TR e e fmE = ~ WP ke s e o s mme o [F Change =[] Addition |-
N MATHEWS, CHARLENE F wie | HATHEUS, CHARLENE '
STREET ADDRESS | 1020 E DESERT INN RD #1480 STREET ADDRESS [39P& £AS FEQAS RLYD AN .
Gr-sT2P || AS VEGAS NV CITY-5T-2PP LAS VEGHS , N Yy 89115
TLE 3 Delets TITLE [JChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-57-71P
TITLE [ Delstz TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TILE [ belete TITLE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P . -

13. | hereby certify that the information supplied with this filing ¢ é{not
indicated on this repart or supplemental report is frue and
of the corporation or the receiver or trustee empowe,

.DOR-ae-+eg

%_-/K’&Q—-———’

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
erequTed by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an ress, A
SIGNATURE: . /<47 CHaE
. ~ Leme o,

[GNATURE A%’I’YPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR
% 14 Pl /' PV AN aurn ) :

Dats Caytime Fhone #

T VB F & L ) R A e ——

CR2E034 (9/01)




