—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P98000104666 Secretary of State
1. Entity Name y 02-14-2003 90216 036 ***150.00 ]
SUNLAND MORTGAGE, INC.

Principal Place of Business Mailing Address
242 SOUTH FEDERAL HIGHWAY 242 SOUTH FEDERAL HIGHWAY
DANIA BEACH FL 33004 DANIA BEACH FL 33004
2. Principal Place of Business 3. Mailing Address H““m "I llm 'Im “’“ |||N ||.Il “l“ “m ““l ““l |l“l ““ ‘“l
Suite, Apt. #, eic. Suite. Apt. #. &(C. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
65.0889598 Not Applicable
Zp ... Countty o v | TP e __Counlry. — et _e_Gertificate of Status Desired™ =~ ..$8.75: Additional s aeem|===
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERlLAWYER Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

’T The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature, typad of printsd name of registered agent and titie if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 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 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TME PSTD [ Datete TITLE [ change [ Addition | €
NAME WU, -NAI J NAME g
sTeer aooREss | 242 SOUTH FEDERAL HIGHWAY STRFET ADDRESS s
orv-si-ze | DANIA BEACH FL 33004 OITY-§T-2P i
TLE [ Delete TITLE O change  [C] Addition ‘E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP i o T et ey B e e i = _CITY-ST-2IP. - o mmm et e e o
TILE 7 Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-57-7IP
ME [ pekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITy-ST-71P
12. | hereby certify that the infermation supplied with this filing does nat qualify for the exergption glalgC in Section 119.07(3)(i), Florida Statutes. | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signagire shafl fave the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as g4 Hfapsdr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered. 7 -
/ 3 ¥ ~§2/44
siGNATURE: _ SIGNATURE REQUIR/ZZ Z-1-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omggﬂ.'éhflfamn - Date Daylime Phone #




