FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  PO0000109304 Secretary of State

1. Entity Name

LAV

nv

SUN MORTGAGE OF SOUTHWEST FL, INC. 05-23-2002 90072 030 ***150.00
Principal Place of Business Mailing Address
6385 PRESIDENTIAL CT #1104 6385 PRESIDENTIAL CT #104
FT MYERS FL 33919 FT MYERS FL 3399
2. Principal Place of Business 3. Mailing Address ”II”II“” "m"m m" Ilm Ilm “I" "“I mll ||"||I|” |||| 'I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-2980560 Mot Applicable
ap . Country ____ -|. =Zp = C_o_um_ry__ﬂ = - 5.-Csenificate:of . Status:Desirad [ $8‘75 Additional _ 1.
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLT’ NANCY V ) Sireet Address (P.O. Box Number is Not Acceptable)
6385 PRESIDENTIAL CT #104
FT MYERS FL 33919
City F L Zip Code

8. 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
. Signature, typed of prinled name of registered agent and title if applicable. (NCOTE: Registered Agert signaturg required when reinstating) DATE
T g reaurement sre soos 6 cosn | AMerMay 1, 2002 Fogwil pe $50g0 | 1% GG CampanFiancng | $5.00 ay 8o
R ' . Trust Fund Contribution, O Added to Fees
{Ses criteria on back) g Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS | K2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE 3 Change [ Addition
NAME BOLT, NANCY NAME
streeT ADRESS | 6385 PRESIDENTIAL CT #104 STREET ADDRESS
CITY-87-7IP FT MYERS FL 33919 ’ CiTY-5T-2IP
TITLE vD [ Delete TITLE [ change (] Addition
NAvE BOLT, WILLIAM K v
STREET ADDRESS | 6385 PRESIDENTIAL CT #104 STREET ADDRESS
cry-sT-2P -~ FT-MYERS-FL-33819- ~ * -~ = 3o e S o quzg gy e [ T T vt e e e, - e 0 o
TITLE O celete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-7IP
TILE : . ' : O Detete TMLE [ change [ Addition
NAME NAME
STREETADDRESS [ °° S . STREET ADDRESS - . S RIS
CITY-ST-2IF CITY-ST-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

D=0 oo S st hvce p-437-2620

EOF SIGNING OFFICER OR DIRECTOR Dat: Daytime Phona #

SIGNATURE:

CR2E034 (9/01)




