/

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
S OGUMENT 0002390 Mar 11, 2002 8:00 am 3
el Secretary of State
e 24 e
LOAN A BONE, INC. 03-11-2002 90032 040 158.75 :
Principal Place of Business Mailing Address
6945 A SONNY DALE DR 6945 A SONNY DALE DR
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32004
2. Principal Place of Business 3. Mailing Address “l"l"l l|| m” ‘"n ||ml|“| Il“l “W“W"lll ﬂm ‘Im Il“ '“’
Suite, Apt. # etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3475558 Not Applicable
Zi C i t i#i
P ountry ap Couniry 5. Certificate of Stalus Desired $8.75 addtional
= | — e e - =4 - _Feo Reguired _ _
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
TRADER, J. RUDI Street Address {P.O. Box Number is Mot Acceptable)
6945 A SONNY DALE DR
WEST MELBCURNE FL 32004
City FL Zip Code
8. The above namad enrtity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or prinled name of registered agent and title if appficabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PSTD {7 Delete TITLE [Jchange [ Addition §
HavE MCCARTHY, DENNIS M e s
Sreer AD0RESS | 1804 NE COCO PLUM ST STREET AQDRESS g—;
CiY-S$T-2P PALM BAY FL 32905 CITY-$1-2IP g
o
TITLE O Delete TITLE [JChange  [[]Addition | O
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 0T T T T S Opeme e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE 3 Delete TITLE [3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-5T-21P
TITLE O Detete TILE [ Change  TJ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-S$T-21P CITY-ST-7IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing dess not qualify tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supglemental 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 corporalion or the recglyer or trustee empowered to execute this regport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ch_:—mged, ar on an attachmg ergd. gﬁ
=y . —~ ,/A;/ 2 J
SIGNATURE: Sy M At /4, L2 TRAG L3
¢ OR DIRECTOR Date Daylime Phone # -~




