2001-UNIFORM BUSINESS REPORY-{UBR)

| DOCUMENT # POO000109304 -

1. Entity Name

SUN MORTGAGE OF SOUTHWEST FL, INC. ‘

bt ]

' Pringipal Place of Businass

6385 PRESIDENTIAL CT #104
FT MYERS FL 33919

Mailing Address

FT MYERS FL 33919

6365 PRESIDENTIAL CT #104

2. Principat Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt, #, etc.

2 FILED
May 03, 2001 8:00 am
Secretary of State

02-28-2001 90022 010 ***150.00

el

20 NOT WRITE IN THIS SPACE

City & State Chy & Stawe 4. FEl Number . Applied For
7 4""" Z ? 805 60 Not Applicable
o Ze Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additionat
Fea Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

TTBOLT,NANCYYV T T

e e e | e

Stroet Address (P.Q. Box Numbaer is Not Acceptable)

6385 PRESIDENTIAL CT #104
. FT MYERS R 33919
3
City FL Zlp Code
8. The above named entity Submits this stalement for the purpose of changin'g its registered office or registered agent, or both, in the State of Fiorica.
SIGNATURE
Signature, typed or printed name ol registered agent and e ¥ appbcabl {NDTE: Regislered Agent signature required when celnstating) DATE

9. This cerporation is eligible to satisfy s Intangible
Tax filing requirernant and elects 10 do so.
(Sea criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable fo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE FD ] etete TTE Ochage  [Jaadiien | S

e BOLT, NANCY A =]

STAEET ADDRESS | 5385 PRESIDENTIAL CT #104 STREET ADDRESS Z .

CiTY-ST-ZIP CiTY-5T-71P <
FT MYERS FL 33919 — &

TILE VD O Delets TIHE Othange [0 Acdiion | &

NAME BOLT, WILLIAM K NAME

steect sooress | 6385 PRESIDENTIAL CT #104 STREET ACORESS

CITY-51-2IP FT MYERS FL 33919 CTY-ST-2IP

TE ] Delete TTE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

SO ST-ZR =] e e e e T CF OY-S-up o e

TILE [} Delete TIMLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GRY-5T-2P CITY-ST-2I7

TILE G etets TMLE Ol thange 3 Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-st- P CITY-5T-2P

HILE ] Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

Cirv-s7-2P CITY-ST-2P

changed, or on an altachment with an address, with all other fike empowared.

J SIGNATURE:

/) Ay
SIGNATURE AND TYPED OR PR

13. I hereby cartify that the information supplied with this iing coes not qualify for the exemption stated in Section 119.0?;3)(1). Florids Statutes, | further cerlify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legat el
of the corporation or the receiver or trustee empowered 10 axecute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

fect as if made under oath: that | am an officer or direcior

Daytme Phone ¢

e i s e = e —



