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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_S0uth Lake Morigage Inc

- (I\iéme of cbrpofa‘t'fon) )

DOCUMENT NUMBER; H0100088422 0
The enclosed Statement of Change of Registered Gffice/Apent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Ines 5. Willlams

TName of Contact person)
Soutlh Lake Morigage, inc. —
{tirm/Company]
108 SE 3rd St North ‘
{Address)

Belie Glade, FL 33430-3106
- {City/state and 7ip code)

For further information concerning this matter, please call:

nes 3. Williams A . at ( 561 y 985-7570

{Name of contact persén) {Area code & déyiime telephone number)

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address; %Eﬁet g%grgss:
Amendment Section 1t Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tatlaghassee, FL 32399

CREM4S{6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: ‘ FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lavws of the Staze of F107I0a
tn order to change its registered office or registered agent, or both, in the Siate of Fiorida.

1. The name of the corporation:

South Lake Morigags. Inc. ‘ _ _ o o i
2. The principal affice address: 628 NW Ave. L S“it? 3, Belle Glad '

o, FL 33430-1827 o

3. The mailing address (if diﬁ'ércni): =

4. Date of inéorporaiiom’quéifﬁcatiom 08/08/01 ... Document number: __PO100Q9 78034

5. The niame and stroer address of the current registered agent and registered office on file with the
Florida Department of State:

ines 8. Witiams: - e

628 NW Ave.L, Suite 3 o

Belle Glade, FL 334301827

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Ines 5, Williams -

108 SE3rdStNoth
: {P.0. Box NOT zoceptable}

BOZINd 92 W w00z
e
v
i

Belle Glade, FL 33430-3106

The street address of is ;cgjstered office and the street address of the business office of ils registered agent,

as changed will be identic

Such change was autherized by resolution duly adopted by its board of directors or by an officer so
autho v the board, or the corporation has been notified in writing of the change.

% bl Iness. Wiliams o
: : : S Fried 07 TYPed naiat 2R HHEy

P Enatire 0T &n OTTCer Of AIector)

1 hereby accept the appointment as registered ggent and agree to act in this capacity,
rovisions ej%u'f stgtutes relative to the proper and con'gyiete performance
agent. Or, if this

I further agree to comply with the fp ) 2
gf my duties, and [ am familigr with gnd accept the obligation of | r? position as regisfere,
octiment is being fileld merely to reflect a change in the regisiered office address, T hereby confirm that the

corporgifon has béen notified in writing of this change.

/Z z é %: 07M9/2004
. . [Slgnange ¢ céls ’ ] N Dsate}

If signing on behalf of an entity:

)
il

Y S

(;}ypcd 63- Printed Naire}

* %% BILING FEE: $35.00 % * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT GOF STATE
MAIL TO: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314



