2

2001 UNIFORM BUSINESS REPORT (UBR)

"bo&UMENT # F98000000997

1. Entity Name : 5:: g b
PSB LENDING CORP. L E D
Principal Place of Business Mailing Address
2740 N. DALLAS PARKWAY 2740 N. DALLAS PARKWAY ST ATE
SUITE 250 SUITE 250 SEE: FLARID:
PLANO TX 75090 PLANO TX 7509 IBA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  38.0715601 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PARACORP INCORPORATED

Street Address {P.O. Box Number is Not Acceptable)

236 EAST 6TH AVENUE

TALLAHASSEE FL 32303

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . - )

Tax fiting r?quirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁg:llcizrzaggr?llr?gu';::nmng O fgjﬁ?ol\g::f ®

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E SoT 7 Delete TLE . O change gl Addition
e HASHAWAY, BOBBY N president
STREET ADDRESS | 2740 N. DN"LAS PKWY., SUITE 200 STREET ADLRESS ggzglﬁ ggi?as Parkwa Suite 250
cy-sT-2P | PLANO TX 75093 ' CITY-ST-ZIP ) e v = EAOD Yy
T v () Delt TILE LS\LI;‘/‘E (') o R O chenge () Addion
NAME TWOMBLY, JANET NAME
sTReET ADDRESS | 1950 CAMINO VIDA ROBLE STREET ADDRESS Steven M. Massey .
CITY-ST-2IP CAHLSBAD CA 92008 LITY-ST-2IP 2?40 N.m]‘?al}“a:fhgarkway, SUlte 250
TIILE p ) Deete TILE Pranmo;—TX _ouIo . E Chenge (] Audition
NAME EMERLING, ROBERT S NAME SONOOO=35S w330 ——71
STREET ABDRESS | 1950 CAMINO VIDA ROBLE STREET ADDRESS ~01/26/01 01051 --013
orv-st-z¢ | CARLSBAD CA 92008 GITY-ST-2P sk | S0 00 #akk ] 50, D0
TITLE [ Delete TIMLE % [ change [ Acdition
NAME NAME \_
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Q CITY-ST-2IP

hied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporaticn or the receiver or
changed, or on an att; ‘

SIGNATURE: 01-08-01 972-543-1902

Date Daytime Phone #

emiofr Pice Proctdant /o0

CR2E034 (10/00)



