2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ng 05, 2003f8S00 am
DOCUMENT # P97000017892 ecretary of State
1. Entity Name 02-05-2003 90107 012 ***150.00
SURECREDIT USA HOME LOANS; INC.
Principal Place of Business Mailing Address
10691 N. KENDALL DR. 10691 N. KENDALL DR.
SUITE 206 SUITE 206
I VAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
650732660 Net Applicable
ip Country Zp Country 5. Certificate of Status Desirec O fg‘g?qlﬂ?:;"onal
6 Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
- TR - Name —= ——————
FURRY JACK Street Address (P.O. Box Number is Not Acceptable)
10691 N. KENDALL DR.
SUITE 206
MIAMI FL 33176 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L]

SIGNATURE
Signature, lyped or printed nama of registered agsit and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!IM FEE IS $150.00 )
i . El ign Financin
e May 1,200 Foo il b $550.0 T [ $5.00 ey
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete TIME [ Change [ Addition
NAME FURRY, JACK NAME
streer aooress | 10691 N. KENDALL DR. #2085 STREET ADORESS
ory-sr-ze | MIAMI FL 33176 Y- S1-2IP ‘
TITLE [ Delete TIMLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
R R 1) E =f+Change——1{=1-Aodiion-}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O ctangs - [ Addition
NANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-57-7IP

12. | hereby certify that the.i ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this répeft 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 recalver or trustee empowered to execute this repart as required by Chapter 607, Florida Statuies and that my name appears in Slock 10 or Block 11 if
changed, or on address, with all other like empoweread.

AT RFDMRED 7 D K95~ G995

/ / smm%rmo}‘h’eo OR PRINTED muhs OF SIGNING on;(czn OR DIRECTOR Date Daytima Phone #

SIGNATURE:

FIVATE VPV [}

iy

CR2E034 (10/02)



