- FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000062066 ecretary of State
1. Entity Name 04-17-2003 90139 022 ***150.00
SUN MORTGAGE GROUP, INC,
Principal Piace of Business Mailing Address
51 MILITARY TRAIL. #D P.0. BOX 16785
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33416 _
N — I RAEE AT RICARRTEA T
30_8/.5 /"/@ /_a.,/eacdz_Df- _
Sue. ADL ¥, etC. Suite, Apt. #, eto. D/CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
M/ BL’A c /\ 65-0770128 Not Applicable
32|p:5 , o ; Country zp Country 5. Certificate of Status Desired 0O gge gfqtﬂ?edc;t'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag?nt

Name:

CONE, DOUGLAS W
952 HIBISCUS DRIVE

Street Address (F.O. Box Number is Not Acceptable)

ROYAL PALM BEACH FL 33411

City FL Zip Code

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

the obligations of registesed agent.
SIGNATURE /6 %é ?'ées / O/ f‘U/' S ps” 03

Signature, typed or prlrﬁed_ name of registered agent andtite if §pglicabla. (NOTE: Ragistared Agant signature required when reinstating) DATE
FILE NOWI! 'FEE"-‘E’IS $150.00 = '
y . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. S - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me < |PSTD ) O Delete TITLE [ Change [T Addition
NAME ONE, DOUGLAS W NAME

streeT anoress | 952 HIBISCUS DRIVE STREET ADDRESS

orv-st-ze | WEST PALM BEACH FL 33411 oY - ST-2IP

TITLE i O belete TITLE ) O Change [ Addition
NAME .. - NAME

STREET ADDRESS : STREET ADDRESS
“omY-sT-2P ) CITY-5T-21P

TITLE ' e - I'Detete -~ R TME . . -{J.Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TITLE M pelete TITLE {Ichange [ Adcition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)i}, Forida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE: _ ZLe ) “‘E ERALRED Sysm03 [($2,) 9eD-Piv2

n- '
UR D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

FLLLDEU

CR2E034 (10/02)



