2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90086 028 ***150.00

DOCUMENT # P00000004496

1. Entity Name

SBALOANS4U,, INC.

Principal Place of Busine_ss g Mailing Address CL{, o
14299 -SRTHRWGOD-DRIVE ESUN-Lp U? 1zs-sanmwocnpawe. (|37 “y T
STESY (/Lﬂ..S | 37% Seuedt 7

IA L Se024 ’ ILLE F
JACKSONVILLE F 2 JACKSONY L 3!!!43 23> 2/5 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-3625162 Not Applicable
Zip Country Zip Country - . $8_75 Additional
B e - B e e _5. Certificate of Status Desired O - Foa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERM, PATRICIA A - . :
! . - Street Address (P.O. Box Number is Not Acceptable)
14296-SATINWOGB-BRVE 11 37¢ Sweet Cluswy hane.
JACKSONVILLE FL-34282  * - D / Souctd~
32228 " Ciy FL | 2 Code

8. The above named entity submits t_fu‘s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

P

)
]
3
3

SIGNATURE .
Signature, typed of printed nar?né of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWII! FEE I.S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? W||'| be $650.00 Trust Fund Contribution. O Added to Fees
Mal;e Check Payable to Florida:Bepartment of State
10. . QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPST ' O Delets TITLE O Crange (] Addliion | &
NAME * FERM, PATRICIA A (1374 Siwest NAME 2
sTreeT anoREss | H4295SATINWEODDRIVE- “Terd 0. K, STREET ADDRESS 3
5T .gT. o
orv-st-ze [ JACKSONVILLE FL 38824 54+, CITY-ST-2P &
TILE ] Delete TITLE [l Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . i ———— = — _ e e - = R CTY-ST-DP _. Ta
TITLE [ pelete TMILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O celete THLE CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O palste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TIMLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ga-aTdreds, with all other like empowered. .
g 222 '@ EEE A re— )ﬂ // e ’Jj'
SIGNATURE: Sl T A2 RELVNEET ’ ‘104 . 3&(;‘ 0% 972256 E D

SIGNATURE AND TYPED OR Date Daytime Phone #
| pr——— ey e

PRINTED NAME OF SIGﬂlNG OFFICER OR DIRECTOR
" - — -

- o



