FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #.£97000004096
NATIONWIDE LENDING COHPOHAT!ON

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90051 041 ***150.00

Principal Place of Business Mailing Address

2091 BUSINESS CENTER DRIVE #220
[RVINE CA 92612

. 209% BUSINESS CENTER DRIVE #230
IRVINE CA 826121118

2, Pringipal Place of Business 3. Mailing Address

il

I

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JApprlried For

O  $8.75 additional
Fee Required

o i e e — ——————
]

City & State City & State 4. FE! Number | {7
33-0748289 00013088 Nt A
Zip ’ Country Zip Country 5. Certificate of Status Desired
=) -—-=- §.=Name and Address of Current Registered -Agent 7. Name and Address of New Registered Agent
Name

WOLFE: LARRY Street Aadress (P.O. Box Number is Not Acceptable)

200-A JOHN KNOX ROAD

TALLAHASSEE FL 32303-6643

City

FL Zip C-ode

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.

SIGNATURE

Signature, typad or pninted nama of registerad agent and tile if applicable.

{NOTE: Ragisterad Agent signature required whan reinstating) DATE

" 9. This corparation is eligible 16 satisfy its Intangible

Tax filing requirament and elacts to do so.
(See criteria on back)

FILE NOWi!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME; S PCD O I AR ORL YT {1 Delete TLE [ change [ addition
NAME BALJEU MARCO A T NAME

STREET ADDRESS | 2091 BUSINESS. CENTEH DRIVE #230 STREET ADDRESS

CITY-ST-2IP IRVINE CA . by, CITY-ST-2IP N

TITLE '] Delete TITLE VD o 30 Change  [] Addition
NAME DURKEE, HENRY NAME Burke’ ,‘”Tlmothy

STREEF ADDRESS (2091 BUSINESS CENTER DRIVE, #230 sweeranchess | 2091 Business Center Dr., #2300.7.
om-S-ZP | JRVINE CA CITY -8T-2IP Irvine, CA 9261 2 _

ME .y | D T T T T T T Y el “Hiie e = Gha T Additon
NAME " WHITE, DAVID T HAME

STREETADDRESS | 2091 BUSINESS CENTER DRIVE, #230 STREET ADDRESS

CITY-ST-2IP IRVINE CA CITY-ST-2ZIP

TMLE D & Delete TITLE [ Change [ Addition
NAME BURKE, TIMOTHY NAME

STREET ADDRESS | 2091 BUSINESS CENTER DRIVE, #230 STREET ADORESS

CITY-ST-2iP IRVINE CA CHTY-57-2IP 7

THE S & petere THE S ) change (1 Addition
NAME MORGENSON, ERIC : NAME Burke, Colleen

STREFT ADDRESS | 2091 BUSINESS CENTER DRIVE, #230 srreer aporess { 2091 _éusines s Center Dr., #230.°°
P IRVINE CA erv-s-z2¢ [ Irvine, CA 92612 )
TILE T X Delete TITE T B Change [ addition
NAME MARCELINO, PAUL NAME Morgrenson . Eric

STREET ACDRESS | 2091 BUSINESS CENTER DRIVE, #230 SREETADRESS $ 2091 Business Center Dr., #230
-0 | IRVINE CA cv-st-p - [ITrvine, CA 92612

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rep,
of the corporation or the receiver or trust

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat the information
15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T MR %i

all other like empowered.

P At

-MarcolA.JBaljeu, President 1/12/00

(949) 862-<

) /S|§NATERE ANDTYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #




