2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P02000012301

1. Entity Name

SLL MORTGAGE CORP.

Secretary of State

05-01-2003 90795 036 ***150.00

Mailing Address
725 SE PORT ST. LUCIE BLVD.. #202

PORT ST. LUCIE FL 34984

Principal Place of Business
725 SE PORT ST. LUCIE BLVD.. #202

PORT ST. LUCIE FL 34964

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
30 - 0045‘7(5?f Not Applicable
do - Country_ . . . e ~- - Couriry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, DWIGHT W Street Adgl (P.O. Box Number is Not A table)
ree ress (F.O. Box Number is Not Acceptable
361 SW MAJESTIC TERR.
PORT ST. LUCIE FL 34984
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar rg

the obligations of registered agent.

SIGNATURE

egistered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signaturg

required when rginstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE PD O3 Delete e (] change [ Adcition
NAME BELL, DWIGHT W NAME

streer anoress | 361" SW MAJESTIC TERR. STREET ADDRESS

arv-sr-z¢ | PORT ST. LUCIE FL 34984 CITY-ST-2P

TILE D = % Delete TITLE [l Change [ Addttion
HAME LAWRENCE, JOHN D NAME

staeer onaess | 201 SE CROSSPOINT DR. STREET ADDRESS

ov-s-z¢ | PORT ST. LUCIE FL 34983 CITY-ST-7P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A

THLE O Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-7ZIP

TIMLE [2) Detete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-2P CITY-ST-2P

TILE ] pelete TITLE M Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R / CITY-ST-2IP

indicated on this report or supplemenifl r & and accurate and that my signature shall ha
of the corporation ar the receiver or trigst

changed, or on an attachment with a th all other like empowered.

ared to execute this report as required by Chap|

filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

e the same legal effect as if made under oath; that I am an officer or directar
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGJYA]

/24/03 (972) & o)

SIGNATURE 4 W PRINTED NAME OF SIGNING OFFICER OR DIREC )uh

Jbtdﬂf‘/d \é 4 /D}Mrﬂw‘/
|

" Dale Daytime Phone #

May 01, 2003 8:00 am:

CR2E034 (10/02)



