2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHERN UNITED LENDING, INC.

P01000102804

Principal Place of Business

15630 GA LAKE ROAD
LITHIA 98

Mailing Address

15630 %IJON LAKE ROAD
LITHIA“FL 33538

2. Principal Place of Business

T9 3 W. Lurmsdien Rel.

3. Mailing Address

a3 Valriwe Forast Pr,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90121 016 ***150.00

LT

DO NOT WRITE IN TRIS SPACE

ity & State : \(yy & State - 4. FEI Number Applied For
r Oun CAG o~ ' | Q_,l rios T"L S9-31s56 13 Not Applicable
Zip Country Zip COunlry " . $8_75 Additional
\3 3 S l l s k 3 3 S elgt L.LS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
OWEN, AMY Lo n, Ty
! Street Address (P.C. Box Number is Not Acceptabré)
15630 CARLTON LAKE ROAD
LITHIA FL 33598 Qa2 Valrice Forest .
City - ’ Zip Code
Velrica FL | 2594

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regered agent and titla if applicable.

- 1-02

(NCTE: Registered Agent signature required when reinstating)

DATE

-~ 9 This cg_rpqrat'\pri is eligible to.satisfy.its Intangible___| ,.

Tax filing reguirement and elects to do so.
(See criteria on back)

O

_FILE NOW! FEE IS $150.00
After'May 1, 2002 Fée Will'bé $550,00%°
Make Check Payable to Department of State

]

Trust Fund Contribution.

. 10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. i QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ slste TITLE PV 4 [thange [ Addition
NAME OWEN, AMY NAME Oz il M"é Fora st D

sTReEr AD0RESS [ 15630 ON LAKE ROAD s aonniss | 2 -3 “15": 2325494

CITY-ST-2IP LUITHIA FL* 33598 LITY-S1-2IP Vo lrica ) :

TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-S5T-ZIP

TITLE [ pelete TITLE [ change ] Addition.
NAME NAME

STREET ALDRESS STREET ADDRESS

oITY-ST-2iP CITY-ST-7P

TILE [ delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CiTY-ST-2iP

TITLE [ Delsts TITLE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O ovelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal 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 directer
of the corporalion or the receiver or trustee empowered o execute this report a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aTQress‘ with all otheg

SIGNATURE: A% '

ke empowered.

-T-0d (S13) LS3-dLYyY

Dats

Daytime Prons #

“praen

1Y

CR2E034 (9/01)



