m

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FG7000004096

Feb 13, 2002 8:00 am

1. Eny name Secretary of State

NATIONWIDE LENDING CORPORATION 02132003 90013 033 *+*] 58 75
Principal Place of Business Mailing Address
200t BUSINESS CENTER DRIVE #230 2091 BUSINESS CENTER DRIVE #230 o 'Y
IRVINE CA’ 2612 {RVINE CA 92612 BUU a 38 1 J
2. Principal Place of Business 3. Mailing Address |||IH|I ml m"ll “ I|”| III”"I" IIm Ilm Im] II||| ""I I"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
82‘5736389 Not Applicabte
Zp Country a0 Country 8, Certificate of Status Desired ﬂ $8.75 Aadiional
- — - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-0000
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Slect: o )
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ’ Trigtklozzr%agg:tlr?;uz::ncmg fgj‘ggoh';:"éfe
(See criteria on back) N Make Check Payable to Department of State '
L P OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE | PCD [ pelete TITLE [J Change  [J Addition
NAME BALJEU, MARCO A NAME
saceT ag0ess | 2091 BUSINESS CENTER DRIVE, #230 STHEET ADCRESS
CIVY-ST-2IP IRVINE CA CITY-$T-2P
TITLE vD O Delete THLE [J Change [ Addition
NAME BURKE, TIMOTHY NAME
STReET 00ResS | 2091 BUSINESS CENTER DRIVE, #230 STREET ADDRESS
GIY-8T-2IP |HV|NE CA CITY-ST-2IP
THLE T [ pelete TITLE [ Change ] Addition
NAME MORGENSCN, ERIC WAME
STREET ADDRESS 2091 BUS'NESS CENTER DRNE, #230 STREET ADDRESS
CITY-57-21P IRVINE CA CITY-ST-ZIP
TITLE S [ Delete TITLE [ Change ] Addition
NAME BURKE, COLLEEN NAME
STREET ADDRESS 2091 BUSINESS CENTER DF“VE’ #230 STREET ADDRESS
CITY-S71-7iF 'HV'NE CA CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE (] Delete TILE [ change [T Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2ip CITY-ST-2IP

13. | hereby certify that the information suppfied 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 o, plem ort is rue an accurat
of the corporation or thefeceiver or trustee

changed, or on an att,

SIGNATURE:

d that my signature shall have the same legal effect as if made under oatb; that | am an officer or director

this report as required by Chapter 607, Flarida Statutes; that gny name appears in Block 11 or Block 12 if
r like empowered.
o et \j{ ~(en>
CaorRED Z

RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Dae Daytms Phone #

1Y 595190

{21

CR2E034 (9/01)




