2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001637 Apr 30,2001 8:00 am
1FIE{;EITF$EFIRST LENDING, INC ecreta 3 of State
S 04-30-2001 90118 034 ***150.00
Principal Place of Business Mailing Address
10811 RED RUN BLVD 10811 RED RUN BLVD
STE 200 STE 200
IOWINGS MILLS MD 21137 OWINGS MILLS MD 21117
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 52.2025202 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
0. is Not A bl
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE |
Signalure, typed or printed name of registered agent and title { applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement’and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. Elri;::lc;zr%aén;ilr?guf;gsnclng O fdsd'gjotoh'l?é?e
(See criteria on back) ﬁ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQORS I 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— PVPD 7] Deete e Tesident-Director 7@ Change [ Addition
NAME LYONS, BENJAMIN NAME Benjamin M. Lyons
streeT aooress | 11000 BROKEN LAND PKWY 3RD FL smeeTacoress 10811 Red Run Blvd., Suite 200
crv-st-o¢ - | COLUMBIA MD 21044 er-s-2f - Dyings Mills, Maryland 21117 ,
e VT 2] Delete TITLE ‘Chief Executive Officer-Directopnmnge ?ﬂﬁddiﬂon
NAME RAKER, JAMES W NAME Sachs, Stewart D
sTreeT Aporess | 11000 BROKEN LAND PKWY 3RD FL stheer aoovess 10871 Red Run Blvd., Suite 200
cm-s-zP | GOLUMBIA MD 21044 crv-st-2 - Owings Mills, Maryland 21117
e D )Eineme e barol L. Wolf, Secretary-Offiddfrme X atdion
- wane — ——— | KOCOUREK,-ALBERT € =~ . —— -- - = -~ - NAME - 10811 Red Run Blvd., Suite 200 -
sTaeet A0oRESS | 11000 BROKEN LAND PKWY 3RD FL  STREET ADDRESS : e ‘
CITY-5T-2IP COLUMBIA MD 21044 CiTY-ST-2IP Dw1ngs M."Llls’ Maryland 21117
TLE PCD 'ﬁ)glet& e [ cChange [ Addition
NAME MAUM, ROBERT : NAME
sTreeT An0RESS | 11000 BROKEN LAND PKWY 3RD FL STAEET ADDRESS
or-s-z2 - [COLUMBIA MD 21044 CIvY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZP

13. | hereby certify that the information supplied with this filing does not gqualify for the examption stated in Section 119.07% (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer 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 121
changed, or on an aﬂachment with ag address, with all other like empowergd.

SIGNATURE: /7. deddf-0r  A443-3G4- 353/

SIGNATURE AND $YPED OR PRINTED NAME OF SIGNING OR#CER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



