2003 FOR PROFIT CORPORATION

- UNIFORM BUSIN

ESS REPORT (UBR)

FILED

Mar 05, 2003 8:00 am

Secretary of State

W2 2" |

DOCUMENT #  P01000061505 2
1. Entity Name 03-05-2003 90040 041 ***150.00 <
ACORN RIDGE LENDING, INC.
Principal Place of Business Mailing Address - K
8016 ACORN RIDGE ROAD 8016 ACORN RIDGE ROAD
JACKSONVILLE FL 32256 y JACKSONVILLE FL 32256
2. Prw‘ncipar Place of Business 3. Maiifng Address ”II"II' m II'I' “I“ llm IIm ln" II”I I”II “II' |]|“ IIII] I|" ’Il}
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e ams R — —————— e - 59—3740214 T T TNot Applicable
Zi t Zi Count iti
P Country i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ALAN C JR Street Address (P.O. Box Number is Not Acceptable)
50 N LAURA STREET SUITE 2800
JACKSONVILLE FL 32202
City Zip Code
, FL
8. The ahove named entity submits this statemnent 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.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura raquired when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) N )
A Fi
After May 1, 2003 Fee will be $550.00 8 %'35:'gan%ag‘oﬁﬁ}lﬂg’:lnc’”g fg;gﬂo"g’;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TNLE [O Change [ Addition _%
NAME GONZALES, DAVID E NAME e
street anoress | 8016 ACORN RIDGE ROAD STREET ADDRESS 3
ore-st-zp | JACKSONVILLE FL 32256 CITY-ST-ZP <
o
THLE D O petete TITLE [ change  [J Addition g
HAME GONZALES, MARY FRANCINE NAME
-sTReeT ap0RESS F8016-ACORN-RIDGE-ROAD — STREET ADDRESS - |. - e e - .
GITY-ST-2IP JACKSONVILLE FL 32256 CITY-§T-2IP
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [} Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 velete TTLE [ Changa [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TiLE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P

12. | hereby certity that the informaticn supplied with this filing does not qualif

y for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and {hat my signature shall have the sama legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or frustee em

changed, or on an attachment with an addres

]
SIGNATURE:

s. with all other likg_ empowere:

powered to execute this report as required by Chapter 607, Floridi
MY  FRANCINE
(o THEDS

a Statutes; and thal my name appears in Block 10 or Block 17 if

d13l0z
phie ¥ Daylime Phone #

God 2GS 221

\




