2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signaiure, typed or printed name cf registered agent and ttle If applicable {NOTE: Ragistered Agent signature required when renstaling} DATE
o Tegoomae sogoe ooty tsroie || FLENOWILFEEISS15000 | 1o con aromnroans  $5.00 iy
b 4 . Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 'T2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMMLE PT O nelete TITLE [ Changs [ Addition
NAME VANLANDINGHAM, JAMES C NAME
STREET ADDRESS | 8706 CHARMING KNOLL CT. STREET ADDRESS
cITy-ST-2IP TAMPA FL 33635 CITY-ST-2IP
TILE Vs O Delste TITLE [ Change [ Addition
NAME VANLANDINGHAM, NANCY A NAME
streeT a00RESs | 8706 CHARMING KNOLL CT. STREET ADDRESS
CITY-5T-70P TAMPA FL 33835 CITY-ST-ZIP
TITLE - : ) .~ _ Oopemee e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
v OTITLE 1 petete TITLE (1 Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [0 Change  [] Addition
HAME ) NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 1Rat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R AT TR D neknh 2D yI3L3l vz

ED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytma Phane #

SIGNATURE:

DOCUMENT # P95000077954 FILED
1. Entity Name Mﬂl‘ 04, 2000 8:00 am
SUNCHASE FINANCIAL CORPORATION Secretary of State
03-04-2000 90094 013 ***158.75
Principal Place of Business Mailing Address
211 N LOIS AVENUE 211 N LOIS AVENUE
TAMPA FL 33608 TAMPA FL 33509-2232
Us us -,
T v GRS SRR LA
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59334 1456 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] ?eee.gesq :i“rjeciimona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W —— —— - Namgee— e el - - _ i =] e—
g?gs%ﬁlﬂgﬁmyk;gﬁis Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33635
City FL Zip Code

CR2E034 (9/99)



