2002 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT #  F96000003127 Secretary of Stat
1. Entity Name ecretary O a e
LENDNETWORK.COM CORPORATION 02-21-2002 90116 015 ***150.00
Principal Piz_ace c‘>f Business Mailing Address
27405 PUERTA REAL, SUITE 200 27405 PUERTA REAL. SUITE 200
MISSION VIEJO CA 9269t MISSION VIEJO CA 22691 ‘
S — SE— - WA A GEAR M MR AR OO
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R 33-0653501 Not Applicable
LZiD Country Zip Counlry 5. Certificate of Status Desired O gg';?q Iﬂ;:led;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
) CORPORAT]ON SYSTEM Street Address (P.O. Box Number is Nat Acceptable}
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.

#1E
+0.7€
{if STt etetmitl ik

SIGNATURE 8 Coiles 200 TR ddesb
.‘. 3 d Diarhs‘ o_f régistered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

&g?gu"f
8. This corporation is eligible to satisf its Intangible FILE NOWI!! FEE IS $150.00 i S
T Hing rensSient anc ioets 3 daso. /| After May 1, 2002 Fes i s $550.00 e e o roancing 1 $5.00 way Be
{See criteria on.bdck)~. " PR » " %71 Make Check Payable to Department of State '
11. R " OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TITLE CEOP O Celete TmLE A8 7 Ol Change (¥ Addition
i LAMONT, DENNIS D e 177027 L dowra)
siReer AnoRess | 27408 PUERTA REAL, SUITE 200 STREETADDRESS | £ 72T Souadg r” Lans, #L2O
orv-sr-ze | MISSION VIEJO CA 92691 , -St2 | pplrssian VeaTs, A FL59/
THLE V i Delete TITLE O change [ Addition
NAME STUBLAREC, JAMES NAME
STREET ADDRESS | 27405 PUERTA REAL, SUITE 200 STREET ACDRESS
CITY-ST-2IP MISSION VIEJO CA 92691 CITY-$T-2IP .
e oy - - 1 Detete TILE @ Crange (] Addition
e LAMONT, MARILYN e 177080ixnt Gamwon
STREET ALDRESS | 200 SOUTH HANLEY, SUITE 800 STREET ADDRESS
CITY-ST-2IP CLAYTON MO 83105 ) CITY-57-21P
TITLE D wam | TITLE (D change  J Addition
NAME RAHMAN, MUHIT U NAME
STREETADDRESS | 41111 SANTA MONICA BLVD SUITE 1127 STREET ADDRESS
CITY-§T-21P LOS ANGELES CA 90025 , CITY-ST-2IP
TILE D o Delete THLE [ Change [ Acdition
NAME MCCARTHY, FREDERICK W NAME
STREET ADDRESS | SIXTY STATE STREET, 21ST FLOOR STREET ADDRESS
Ciy-sT-21p BOSTON MA 02109 Vs CITY-ST-2P
TIILE D E{ Delete TITLE (1 Change [ Addition
NeME GLOUCHEVITCH, MICHEL NAME
steeer aoosess | 11111 SANTA MONICA BLVD SUITE 1127 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90025 CITY-5T-21p

13. | hareby certify that the Information-supplied with thisg filing does not qualify for the exempticn 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
of the corporation or the recefver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered o

SIGNATURE: __ A0 TR QU o 1/ A WP LIS

L /BIGNATUHE A/uo’ 1)::50 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[a ol il

1+

CR2E034 (9/01)



