FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Sgp 0812003 tSS(‘:O am
ecrerary o ate

D ENT
1. ggNEmIZA N # F02000004674 09-08-2003 90315 003 ***550.00
THE LENDING FACTORY, INC. ‘ /
Principal Place of Business Maillng Address
1426 CRESCENT ROAD 1426 CRESCENT ROAD
HALFMOON NY 12085 HALFMOON NY 12065 ‘
S E— AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number . Applled For

14 1816879 Not Applicable
op Country Zip Country 5. Ceriificate of Status Desired O §£‘E?q 3?;’;“""3"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MCLEOD' DOROTHY R - Strect Address (PO. Box Number s Not Acceptable)

254 NW TOSCANE TRAIL

PORT ST. LUCIE FL 34986

‘ City - FL [ ZrCode

8. The above namdd entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations.of registeréd agent.

bt [
SIGNATURE _t

Signature, typed or printed hame of registared agent and litle if applicable, (NOTE: Registered Ageni signature reguired when reinstating) DATE

FILE NOW!l! FEE 1S $550.00 ) _— ‘

After September 10, 2003 Fee will be $750.00 s ?S::'ﬁzn%a&ﬁf;j:: g ﬁ'gﬂo'ﬁg‘;fe
Make Chaeck Payable to Florida Department of State
10. " T " OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP : [ Delete TILE [ change (] Addition
NAME MCLEOD, MARK ELLIOTT NAME
sTreeT aporess | 91 ROCKHURST RD STREET ADDRESS
CIY-ST-ZP QUEENSBURY NY 12804 CITY-ST-2IP
TILE [ Delete e [1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2Ip CITY-ST-ZP
TLE : [ Delete TME [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [dchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME MNAME
STREET ADDRESS STREET AUDRESS
CITy-§T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or | ! 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 direcior
of the corporation or the recei empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment rass, with all r like empowered.

SIGNATURE: YIGNATURE LEGUIRED Z/{/ﬂ (5/?)&57‘3376

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Craytime Phone #

N /S06¥L0

CR2E034 (4/03)



