2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74082

1. Enlity Name

SUNSTATE MORTGAGE, INC.
D/B/A Sun America Mortgage

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90093 011 ***150.00

Principal Place of Business Mailing Addrass
1301 BEVILLE RD 1301 BEVILLE RD
SUITE 8 SUITE 8 :
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 321193381 d9444Y
1150 Pelican Bay Dr. 1150 Pelican Bay Dr.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 532037564 Applied For
Daytona Beach FIL Daytona Beach L Not Applicable
e Country 2ip Country 5. Certificate of Status Desired O §8'75 ﬁ_\dditional
321149 | USA 32119 us a6 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"Stephen Ponder Esq.

MERCIER, LORI Street Address (P.O. Box Number is Not Acceptable)

4555 S. ATLANTIC AVE 114 5. Palmetta Ave

UNIT 4609- THE TOWERS AT PONCE INLET

PONCE INLET FL 32127 CB RS

) P P P aytona Beach 32114

8. The above nzéed enty mii%? changing its registered office or registered agent, or both, in the State of Foriga.
SIGNATUR :/”? 7/¢d

- or printed name of ‘agislsrad agent and titla if apphicable. (NQTE. Registersd Agant signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND GIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE DCEO O Delete ML CJChange  (J Addition

NAME MARZOCCHI, MICHAEL NAME

sTReeT An0RESS | 4372 POST RD STREET ADDRESS

CITY-§T-2IP EAST GREENWICH R! 02818 CITY-§T- 2P

nit3 TSV [ Delsts TITLE I Change [ Addhtion

NAME FRY, SUZANNE NAME

street AcDRESS | 17 STRATFORD RD STREET ADDRESS

CITY-SY-2IP NARRAGANSETT Rl 02882 CITY-ST-ZP

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-S5T-2IP

TITLE T Delete TILE [ change [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TILE ] Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and thal my signalure shall have the same legal effect as if miade under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowerad.

S\J'laﬂf\‘& ey

changed, or on an attachment with an g

SIGNATURE:

Yleslos  |-§79-66;-57c0

[ PRINTED NAME OF SIGNING OFFICER OR DIAECTOR [

Dated Daytme Phone #

CR2E034 (9/99)



