2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #. POO000004602 Aug 21,2001 8:00 am
17 Enity wame | Secretary of State
SLH MORTGAGE CORPORATION / 08-21-2001 90031 003 ***550.00

!
Principal Place of Business Mailing Address
2772 NW 108TH TERR 2772 NW 108TH TERR . Cav
SUNRISE FL 33322 SUNRISE FL 33322 L

rincipal Place of Bush 3. Maliling Address
J770HA ﬂ*f vy

Suite, Apt. #, etc. ) Suite, Apt. #, etc. Q/ DO NOT WRITE IN THIS SPACE

. le ; s it ale L um er ied For
Sidpve Harcm /"1”“‘(5\9 Ce0973 v Sochogtesti

Lo untry :ip ) Country $8 75 Additional
_BZ}“;__ g dp’/': . . . o 5. Cemﬁcate of Stats Desired 9__7 Peo Romdired -

6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent

Name

[}
HARDY, SYLVESTER L

2772 _’A,N' IOBTH TERH Streat Address (P.O. Box Number is ﬂot 752&9)

SUNRISE FL 33322

Clty -’ FL | ZnCode

B. 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 printsd name of registefad agent and t:llyapphcab\s. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5 00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . Trust Fund Comtribution 0 Added 1o F?és e
(See criteria on back) ﬂ Make Check Payable to Department of State ‘
11, ] ' OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O Delete TITLE ‘ () Change  [] Addition
HAME HARDY, SYLVESTER L NAME
STREET ADDRESS | 2772 NW 108TH TERR STREET ADDRESS
CiTY-ST-2p SUNRISE FL 33322 CiTY-ST-21P .
TILE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP ; - . . erv-st-zp | ) L . . ,
TITLE [ pelete e [JChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-2P
TILE O pelete TIME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME . NAME
STREETADDRESS [ - . .~ T STREET ADDRESS )
CITY-ST-ZIP A T cmy-sT-ze -
me ' : O Gelete T O Change [ Addition
NAME : NAME
STREET ADDRESS S . STREET ADIDRESS _
CITY-§T-2IP CITY-ST-2P

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 cenify that the information
indicatéd on this report oLaupplemental report is true and accurate 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 th aiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghyhent with an address, with all other like empowared.

i e Cyiiishe 1 thaly  /isfoon (Sd-pv2

fIGNATUHE AND TYPED Of PRINTED NANEAF SIGNING cF ER on DIRECTOR Daytime Phone #

SIGNATURE:

AY 0012900

CR2E034 (5/01)

4



