2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Feb 21, 2002 8:00 am &

e Secretary of State .
SOUTHERN HOME LENDING, CORP. 02-21-2002 90079 015 ***150.00
Principai Piace of Business Mailing Address
1835 UNWERSITY BLVD § 1823 UNIVERSITY BLVD. S.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. P(iné:ipal Place of Business ’ E 3. Mailing Address g “Il I'l I ’ lm H“ '
Suite, Apt. #, etc. ' Suite, Apt.aetc‘ DC NOT WRITE IN THIS SPACE
City & State o Ciy & State_... -~ . 4. FE!.Number - e i~ | Applied For
DA, ¥\ . 59-3393530 Mot Applicable
4l - Country . Zip Country i ; $8.75 Additional
b&a SLD J : E . 3 a’ \ )3 B. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPLAN, HOWARD A P.A. Street Address (P.O. Box Number is Not Acceptable)
3900 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable {NOTE: Registersd Agent signalure required when feinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 Electi - ‘
Tax fling requiremertt nd elects to do $0. After May 1, 2002 Fee will be $550.00 10 Flecton Campa on Fnancing fdsd-gqo"gi&;fe
{See criteria o back)~ O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE » |D memg e " 'D 2 hange [ Addition §_
wve | JOHNIGEAN, MICHAEL J A Teollon, Sreeay G. s
staeeT aporess | 14030 MANDARIN QAKS LANE smeeTanoaess | DDy CoRVee . PNq Ca.... 3
crv-st-z0 | JACKSONVILLE FL 32223 oy- —-Aax. 5L a2\ u
TILE PS S [ Change kAddilion 6
RAME KING, SHERRY G= NAME SACRIN VR e L.
sTReT ADDRESS | 3213 CORVETTE PLACE STREET ADDRESS S w-.{:a\\ ENE_
am-srze | JACKSONVILLE FL 32216 ov-si-2p Neal. . Badad
3 v .
TIME O oetete uts (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delsts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-2IP
13. I'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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
o{‘the corporalion or the receiver or trustee e pd Lo execyte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
. changed; or on an attgchm o

SIGNATURE:

—— o »

Rioo  Goy47a7:

Daytime Phone #



