FILED
2003 FOR PROFIT CORPORATION Jan 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO1000102804 Secretary of State
01-08-2003 90063 024 ***150.00

1. Entity Name

SOUTHERN UNITED LENDING, INC.

Principal Place of Business Mailing Address

i 17T T

18535 Dormmen . 1853-5 Dor maim

Suite, Apt. & etc. Suite, Apt # ete. - = e = o [ECHECK HERE-IF-MAKING . CHANGES -
b - ~

j—— 5 - — S e

=

4. FEI Number Applied For

City & State City & State
} thia FL- L_y._,'tl«m ] o 59-3756103 Not Applicable

4 - ¥

Zip Country Zg - Count’y__ . : $8.75 acditionat
335 \’ -1 . 'S_A-« e} S\.l | k 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 S £
OWEN, AMY . ,Street Adgress{P.0 x Number |s Not ACC I

2423 VALRIC ST DR
- VALRIGOFL 33504

Lo % ] Oioe FL (753G

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept

the obligations of registeredyagent.
SIGNATURE _%99\ | - -3

Signatura, typed or printed name D‘@E}d agent and title if applicable, {NOTE: Registered Agent signature required whar reinstating) DATE
) 9. EIection Campaign Financin
After May 1 2003 Fee will be $550.00 : Trust Fund Coitr?butlon ¢ O EzSHONF!?;sB ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DP O celete TITLE Bﬁange 3 Addition
NAME OWEN, AMY NAME
streer apoRess | 2423 VALRI ST DR 3 | smeer aonress 185 35 Db
orv-st-ze | VALRI 93594 CITY-§T-2P Lt Tl Y on B 3‘3 5\'{ 7
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pefete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-3T-2IP
TMLE O pelete TITLE [ Change  [] Addition
NAME - - NAME g L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidress, with all gther like empowered.

|
Nhrures fedueen - -o3

BQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

I

CR2E034 (10/02)




