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September 10, 2002

Division of Corporations
P.O. Box 1500

Tallahassee, F1. 32302-1500
800-488-9000

Please note Sunshine Mortgage & Investments, Inc did not recetve Uniform
Business Report. Currently, you records indicate incorrect address. I am
requesting for penalties to please be waived. :

Please note change of address:

4422 Sea Grape Dr
Lauderdale By The Sea, FL. 33308

Sincerely,

2%

Heather er




