changed, or on an attachment with an address,

SIGNATURE: =

A

A

it

of the corporation or the receiver or trustee empow,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | 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 officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

&= SEQUIRED

7%2.4./9 A FHI-5TH-OP5E

SIGNATURE AND TYPED OR PTRTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT#  FODOOOOO0BSE Mar 14, 2002 8:00 am 3
1~ Eni N Secretary of State

3

MONEYLINE LENDING COMPANY, INC. 03-14-2002 90041 039 ***150.00
Principal Place of Business Malling Address
23591 EL TORQ RD.. #265 23591 EL TORO RD.. #265
LAKE -FOREST CA 92630 LAKE FOREST CA 92630
2. Principal Place of Business 3. Mailing Address H“HII H“ Ilm |||"I "| |||" I"”""l ml’ I|m ||m Il”' Im lm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
[ CGity & State ' = ity & State 4. FEl Number Appied For |

33-0822649 Not Applicatle

Zip Country Zip Couniry 5. Certificate of Status Deslred O $8.75 Additianal

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vi Name

cT CORPORAT'ON SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH 'PINE: ISLAND ROAD

PLANTATION: FL. 33324

" L City FL Zip Code
8. The above némed‘entily 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 registerad agent and title if applicable, {NCTE: Registerad Agent signaturs requirad when reinstating) DATE
nt

9. This corporation is eligible to satisfy its Intangible _ _ FILE NOW!I! FEE [S $150.00 |10, Election Campaign Financing—- - $5.00 May Be

Tax filing requifemeént and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees

{See criteria on back) | Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [ Change [ Addition §
NAME GENTRY, EVAN HAME 2
STREET ADDRESS 16 SONGBIHD STREET ADDRESS §
CITY-ST-ZiP THABUCO CYN CA 92679 CITY-ST-2IP H .

o
TITLE g c3~s gVS - B O oelete TITLE [ Change  [] Addilion | &

e E R
WME Ly ol WOODS TAYLOR. . NAME
STREET AODRE 3 112 CALLE BELLA LOMA STREET ADDRESS
omvistizes b “SAN' CLE_ENTE CA 92672 CIY-ST-2IP
TITLE Vs [ Delete TILE O Change [ Addition
e BARBER, BRADLEY i
STREET ADDRESS 24962 W,A PORTOLA STREET ADDRESS
CITY-ST-ZIP LAGUNA NIG“Fl CA 92677 CITY-57-2P
TITLE [ oelete TITLE [ changa [ Addition
< NAME- eormer | e e P OV SRR | BT T [P S = S ) P
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2iP
TIME O oelete TITLE + [ Change - [ Addition
NAME NAME . ' R
STREET ADDRESS STREET ADDRESS ! L
A sty e || CTY-sT2IP
THLER A 7 ad s 5 L0 5.3 o7 [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-4IP



