-~ ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOOO00000856 Sgp 06, 2001 8:00 am
e, ecretary of State
MONEYLINE LENDING COMPANY, INC. ( 09-06-2001 90266 017 ***550.00
Principal Place of Business Mailing Address
23591 EL TORO RD.. #265 23591 EL TORO RD., #265 =
LAKE FOREST CA 92630 . LAKE FOREST CA 92630
I N AN A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
e o L — e e P ) P . 3}08?264‘9 e = _|Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?g‘;?qlﬁ?g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
cT COHPORATION SYSTEM Street Address (P.O. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The atove 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, typed or printed name of regisiered agent and titla il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| 9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) ‘="’ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P O Delete T CJohange [ Acdition
NAME GENTRY, EVAN NAME >& 77, Y
sTReeT aporess | 16 SONGBIRD STREET ADDRESS P/.E’A SE Sbé: Ad 7‘-/ 'b
orv-srz¢ | TRABUCO CYN CA 92679 s /167 2 F IRECTHES
TITLE VS {1 Delete TITLE [ Change {7 Addition
HAME WOODS, TAYLOR NAME
streer apoRess |92 CALLE BELLA LOMA STREET ADDRESS
crv-st-zp- ~|SAN-CLEMENTE CA-92672 --—- ~ — .. === ~CITY=8T-7IP - Bt U O
TITLE VS [ Dalete TITLE [ change [ Addition
NAvE BARBER, BRADLEY e
STREET ADDRESS | 24882 VIA PORTOLA STREET ADDRESS
CITY-ST-ZIF LAGUNA NIGUEL CA 92677 GITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§1-2iP
TITLE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-§T-21P
TINLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wAtTansther like empowered.

SIGNATURE: i‘%"&i’h"/’k?"@ REQUIRED sty 747575 -O28D)
. IGNATYRE AND TYPED OR PRINTED NéEE QF SIGE :?;FFICEH OR ?:ic;“lr_’ Date Daylime Phane #

PiPIELD

v

CR2FEN4 (R/N1Y



