FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P97000098416 Secretary of State

1. Entity Name 02-21-2003 90849 033 ***150.00
SUN MORTGAGE EXPRESS, INC.

Principal Place of Business Mailing Address -
10181 W. SAMPLE RD 10181 W. SAMPLE RD St
STE 205 STE 205 .
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
[0/8] ). SpnAE RD 10081 . SAMPLE KD .
Suile, Apt # elc. S”"‘i'ﬁ"é}' ete. (¥ CHECK HERE IF MAKING CHANGES

City & State Applied For

City & State . umber
@ML Wﬂés ,ﬁ M tspﬂlnfgs; ‘% & rEumoe 65—0794231 Not Applicable

| Faots | “Bowien | 33065 | Benen | s coveseasasonss 0 SBTS s

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- c - .- MName . _—
MELTON, LINDA MARLENE [TELTON.__LINOA. - MIARIETE

10181 W SAMPLE RD Stl75[l-\?/resw.0. ?ﬁd:l%b ris No%ﬁ)table)

SUITE 5-B 51(/172' dof

CORAL SPRINGS FL 33065 Citym& SP/QMGS FL Zipé?ﬁo 695

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

SIGNATURE
. Signature, yped or printed name of registered agent and titie if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financin
_ . After May 1,2003 Fee will be $550.00 TrustJFund c;:lr?buﬁ;n. e O Edsdgr%h:'gz: ¢
Make Check Payable to Florida Department of State B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
TITLE PD : O pelete TILE (1 change [ Addition
NAME MELTON, LINDA MARLENE NAME
STREET ADDRESS 916 NW 68TH TERR STREET ADDRESS
CITY-ST-7IP MARGATE FL 33063 oITY-ST-2IP
TITLE [ pelete TIMLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIILE 1 Delete TITLE [J Change [ Addition
NAME o . . NAME e -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP
TIMLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
MLE [ Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 2 CITY-ST-2IP

12. | hereby c;eriiiy_théi the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiveror trfistee empowered Jo execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 4 2 address, with all Hther like empowered.

2 ;

SIGNATYRE:

Daytima Phona #

CR2E034 (10/02)



