(5 FILED

2003 FOR PROFIT CORPORATION Feb 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) w  Secretary of State

DOCUMENT #  P02000018363 o

1. Entily Name
UNBOUND MORTGAGE CORPORATION

01-17-2003 90072 030 ***158.75

Principal Place of Business Malling Address M
618 NORTH THORNTON AVENUE 390 BELTREES STREET
ORLANDO. FL 32803 DUNEDIN FL 3459 .
2. Principal Place of Business 3. Mailing Agdress
1 D Yo o Y A471-
ite, ApL. ¥, etc. Suite, Apt. #, etc. 7, 4
CHECK HERE IF MAKING CHANGES
511% 4, Suirl I>171 _
City & Stale . City & State 4, ?N ber Applied For
QDMJTZIQ p# FL DHJE_O' A) FL gl_' 03?8557“ Not Applicable
] Country ~ ﬁma: Cougt i i $8.75 Additional
309\7 q 2 u S A 77 / 5 A_. 5. Certificate of Status Desired I]/ Fee Raguired
—_ ... Namo and Address of Current Registorod-Agent ——~ -~~~ — — = ————7 - Name pnd Address of New Reglstered Agent ST i el
= - : A e == = = g s e [ NAME N g . ~
LOWE, JOHN H St‘.’"‘ﬁ“%"’s’" (Pp Box Rimbar je Rl An-gonfal:lg\
618 NORTH THORNTON AVENUE A e
ORLANDO F. 32603 | 350 Bgirnees SIREET
City [T N 2 o X
. RUNEDIA FL {2757
8. The above namied entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the Slate of Florida. | am familidr %ith, and eccept
the obligations of ragisterpe 2y
S oo 1 J1S e
SIGNATURE ol _# : yJ /2 O G >
Sonanrer e pinted name of 18gIIed agent 410 htle  sppicabh. [NOTE: Rogratared Agent signatute equirec: when reinstating) card L4
FLE(OW FEE IS $15000 - . N i
: 9. Election Campaign Financing £5.00 Moy Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addod to Fees
Make Check Payable to Florida Departmant of State
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me g ) 3 patete TME Ochange  [J Addition ~§ |
NAME Ja Ha R. kowd& HANE =
sweeoonss | Vs 3, SEMOAAYSTE (217 STREET AODRESS 3
Y- 5T-2P DT r; Lh FA2F chy- S1-2° §
TE - [ etets me O Change ] Aduition
we  [JoHo Wrkowr= s 5
sreeroonss | o B8 XK 27 $TREET ADDRESS l
1
ovs | DANEOIRD , b Y677 om-51-2¢ |
. L L T Owmm e Lo . ... Roee Dade
—~{WME - — B - —— = —- BNAME _ - | —
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP . cITY-S3-2P i
TILE © O pete TTLE O change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-7P
TME ' 3 tetets TnE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFIY-S1- 2P Ty §T-2P
TmE 3 Dewte TME [ Change [ Acditlon
NAME MNAME
STREET ADDRESS STREET ADDRESS
CATY- 5T-21P CITY-ST-2P

12. 1 hereby certify that-the information supplisd with this filng does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

charged, of on an attachment with anLgddress, with all otner like empowered.

SIGNATURE:

Daytima Phona #

of the corporation or the receiver or lrustee empowared to axecuta this report a5 required by Chapter 607, Florida Statutas; and thal my name appaars in Biock 10 or Block 11t

D BAREQUINHIL. Ll (/5103 - rano)

—~




