2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P00000109304 Secretary of State
1. Entity Name 03-17-2003 90062 019 ***150.00
SUN MORTGAGE OF SQUTHWEST FL, INC.
Principal Place of Business Mailing Address
6385 PRESIDENTIAL CT #104 6385 PRESIDENTIAL CT #104
FT MYERS Ft 33919 FT MYERS FL 33913
I E— WAL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number _ Applied For
?4 2980560 Not Applicable
ap Country Zin Country 5. Certificate of Stalus Desies []  98+7 2 Additional
. 5 Fea Required
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Registered'Agent
MName
BOLT’ NANCY v Street Address (P.O. Box Number is Not Acceptable)
6385 PRESIDENTIAL CT #104
FT MYERS FL 33919
City FL 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. | am familiar with, and accept
the op[igatiions of registered agent,

SIGNATURE
Signalure‘_typad or prmled' name of registarad agent and title it ﬂpplicable (NOTE: Registered Agent signalure required when reinstating) ) DATE
i i
s+ FILE NOW!! FEE IS $150.00 . N )
A 9. Election Campaign Financin

Aﬂer May 1, 2003 Fee will be $550.00 . Trust Fund C;tr?bution. o O fi.ggoh;ae);f °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD ' I Delete TLE O change ] Addition
NAME BOLT, NANCY NAME
streeT sooess | 6385 PRESIDENTIAL CT #104 STREET ADDRESS
env-st-z¢ {FT MYERS FL 33919 CITY-ST-2IP
e VD O oelete TITLE [ Change [ Acdition
NAME BOLT, WILLIAM K NAME
streeT ADDRESS | 6385 PRESIDENTIAL CT #104 STREET ADDRESS
CIrY-ST-2P FT MYERS FL 33919 CITY-ST-7iP
TITLE . . - Cloeee. . Qe | o o . - = . e o .- [JChange [ Addition
NAME T T NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITy-51-21P
THLE : O Detete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
TILE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualily for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and; accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment an address, ther like mpowered

sIGNATURE: _ \SICNGIRT S NUIRED 21503 039-Y37-9600

SIGNATURE AND TYPED OR PRWME 'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7
3
3

B
-
=

CR2E034 (10/02)



