2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H38175

SUNNYSIDE MORTGAGE CORPORATION OF THE SOUTH, IN

Principal Place of Busiress

123 JONES AVE.
NICEVILLE FL 32578

Mailing Address

399 LAS VEGAS BLVD. NORTH
LAS VEGAS NV 89115

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90281 020 ***150.00

AR

- [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
. 59—2484?29 Not Applicable
Zi Count Zij Count
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additionat
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HORNE, JIMMY R
123 JONES AVENUE
NICEVILLE FL 32578

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

City

FL

Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signaturs, typed or prnted name ol registered agent and title if applicable,

{NOTE: Registered Agent signature requirad when reinstating) DATE

@

p FILE NOW!!! FEE IS $150.00

& After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. CFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TMLE P 1 Detete TIMLE [ Change [ Addition
NAME FOWLER, AMOS L NAME

stReeT aporess | 3996 LAS VEGAS BLVD. NORTH STREET ADDRESS

CITY-ST-21P LAS VEGAS Nv 89115 CITY-5T-2P

e 0sT O Dalete TILE Clchange [ Addition
NAME FOWLER, CHRISTOPHER NAME

sTReer anRess | 3996 LAS VEGAS BLVD. NORTH STREET ADDHESS

CITY-ST-21P LAS VEGAS NV 89115 CITY-ST-2P

TITLE “VP T Telete TILE T [JChange — (J Addition
NAME MATHEWS, CHARLENE F NAME

sTREeT ADDRESS | 3996 LAS VEGAS BLVD. NORTH STREET ADDRESS

Criy-§T-2iP LAS VEGAS NV 89115 J CITY-$T-7IP

MLE O] Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2IP

TITLE 1 Dalete TILE ] Change  {T] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TITLE [ palete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing de

€s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true angFaccurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporation or the receiver or trustee empower a

changed, or on an alta%

SIGNATURE:

fo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

\W 79’59 d(PnlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phana #

v 2158590

CR2E034 (10/02)



