2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNLAND MORTGAGE, INC.

DOCUMENT # P98000104666

Principal Place of Busingss

242 SOUTH FEDERAL HIGHWAY
DANIA BEAGH FL 33004

Mailing Address

242 SOUTH FEDERAL HIGHWAY
DANIA BEACH FL 33004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90009 007 ***150.00

LUUUboo%

DO NOT WRITE IN THIS SPACE

i

0087592

City & State City & State 4. FE| Number Applied For
65_0889598 Not Applicable
Zip Country Zip Counitry " $8.75 Additional
i e+ e | g e | e e F— 5; Cerlficate ?f.sia.tus Desifed gra-FeeRequired-r‘/ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
AMERILAWYER Street Address {P.O. Box Numbaer is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of ragistared agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8- This corporation is eligible to satisfy its Intangivte | FILE NOWI FEEIS$15000 __ | .0 &0 Gampaign Firancing $5:00 May Bo~ |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Feos
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
THLE PSTD [ Datete TILE [ Change  [] Addition S ’
NAME WU, NA| J NAME ‘..?,, '
STREET ADDRESS 242 SOUTH FEDERAL HIGHWAY STREET ADDRESS g
CITY-ST- 2P CIY-ST-2IP &
DANIA BEACH FL 33004 g
TITLE 1 Delete TTLE [ Ghange [ Addition E-.
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-2I CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addition
_NAME EO e — s o NAME ... maeme o s o . N
—— R = - RS o T e = =
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S5T-2IP
TILE [ Delete TITLE O Chenge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY'—ST-ZIP CITY-ST-ZIP
TITE O Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied
indicated on this report or supplementajrepdt §
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

all other like empowered.

Sy

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/P

T427]

i T Ao
FEER ORDIRECTOR WV

[/!gul/u\ @ﬂ/’

Daytime Phore #




