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2003 FOR PROFIT CORPORATION

.-

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # P02000088281

1. Entity Narme

SOUTH ATLANTIC LENDERS (FLORIDA), INC.

g

Secretary of State

03-31-2003 90151 048 ***150.00

Principal Place of Business Mailing Adcress

1955 CLIFF VALLEY WAY, SUITE 110 - .

ATLANTA, GA 30329 ATLANTA, GA 30329

1955 CLIFF VALLEY WAY, SUITE 110 P

iR

= P T > Vg N A0 Y
PO Boy. Fh2224.
Suite, ApL £, etc. Sulte, Apt. #, e1C.
. £ CHECK HERE IF MAKING CHANGES
pTLANTA
City & State City & State 4. FEI Number Applied For
N2~ O (03 8""0 5_ Not Applic able
Zip Country ?’\ 14 Gountry 5. Certificale of Status Desired. [] Eo-gfqﬁfﬂ“’"a‘
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Registered Agent
.- - = ., - Narme U - - -
OSTER, RICHARD "
1000 WEST AVENUE, SUITE 1114 Street Adaress (P.O. Box Number Is No1 Acceplable)
MIAMI BEACH, FL 33139
- City g FL | Zip Code

8. The above named entity supmits this staternent for the purpose of changing ita registared office or registered agent, or both, in the State of Florida, ) am familiar with, and accept

the ohligations of registered agent

KJ

SIGNATURE :
K Signatuni, typad of (il nama of @yiskesd agan and ude § asplicaig.

(NOTE: BaySmras AgenLs ynalura imuuied whan Kissialing)

DATE

$5.00 mayBe
Added to Fees

.

9. Frection Campaign Finanging
Trust Fund Gontribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 v |
e DPST i [T Delete mE OGhange [ Addition | &
wamE NUNN, TIMOTHY WA a8
sweETADDRESS | 1955 CLIFF VALLEY WAY, SUITE 110 STREET ADDRESS “§'
CITY-S1-28 ATLANTA, GA 30329 Cmy-st-2p &
IME [J Delete TiE O cCtange  [J Addition g
NAME NAME

SIREET ADDRESS STREET ADDRESS

£iv-s1.29 £v-s1-2i

e (7 pelete me [Chenge [ Addition
HANE NAME - B .
SIEETADDRESS | - T ST S T SR AbDRESS

CIvy-s1-2P Chv-ST-2IP

e [] Desete MLE [JChenge [ Addition
NAME NAME

SIREED ATDRESS STREET ADORESS

Tive-s1.29 CY-5T-2p

ML [ Detete e [ change [ Addition
NAME NAME

STREETADDRESS STREET ADDRESS

V-2 T

e [ Delete meE O Change (] Addition
NAME NAME

STREEY ADDAESS STREEY ADDRESS

Cy-51-21 iy -s1-2IP

changed, or on an attachment with an address, with all ciher ke empowered.

SIGNATURE:

12. | haraby cerlify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effecl as if maode under oath; that | am an offiger or direcior
of ihe corporation or the receiver or Irustee empowered 10 xacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8logk 11 it

L

.
[ARIE OF SIGNING OFFICER OR MRECTOR

5/31/63

Cayiima Phand #




