2000 UNIFORM BUSINESS REPORT (UBR) FILED
B
* DOCUMENT # F99000000766 Feb 17, 2000 8:00 am

1. Entity Name

CU MEMBER LENDING INC. Secretary of State

02-17-2000 90074 003 ***150.00

Principal Place of Business Maiting Address
1211 N. WESTSHORE BLVD. SUITE 500 1211 N. WESTSHORE BLVD. SUITE 500
TAMPA FL 33607 TAMPA FL 33607-4621
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number N Applied For
84 1186513 Nat Applicable

n $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Namer ~ N

ROBINSON, MICHAEL s (:—d,e[ss {R(ﬁfpc;raﬁﬁ? %—J\sm

1211 N. WESTSHORE BLVD, SUITE 500 [P i B e el e e ok
TAMPA FL 33607

Zij : Countr Zi unir
P uniry P Couniry 5. Certificate of Status Desired

" Plantotion FL | £5%04

8. The above named entity submiils this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Flarida.

SIGNATURE CT Camportadhion. Suysten. wa_ﬂ.bl.&. § . Q&LLMM f—- (RO

Signature, typed of printed Mame of registared agent and W if applicable. qui(&egiﬁrecﬂges 1 '1151&‘1 ;‘ wﬁiggﬂg)- v. P. DATE
9. This corporation is eligible to satisfy its Imangible ILE ! FEE IS $150.00 . o
Tax 1i|ingp?equiremenlga:;;?ects loydo S0 ° AfteFr MAYNS‘gE:OBiEee will$be 35050.00 10. EIECIIOﬂ Campa\gn Financing $5.00 May Be
i rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE CPVS [ Delete TIME +C Change [ Addition | &
e BENTLEY, STEVE e Rent 5&3»@\ S ‘ e
staeeT ApoAess | 7995 E. HAMPDEN AVE, SUITE 200 STREET ADDRESS —r:ﬁ%e%'. Ha pd.e.r\ . =uwte 200 |3
erv-st-2¢ | DENVER CO 80231 o s [ Thended, CO  BDOZI3 §
TILE T ] Deiete TITLE NS 7 . (] Change deinon 3]
NAME BENTLEY, STEVE MAME Runbera David B. X
swreeT aooress | 7995 E. HAMPDEN AVE, SUITE 200 STREET ADDRESS @5 ; mpDden ,A,-dﬂ_} Siuhe 200
CITY-ST-2IP DENVER CO 80231 CIFY-ST-ZP aver, Co 2:,‘
TTLE - i - Cloelete . - §me—-- . S [ Change L3 Adaltion
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP ) o CITY-ST-2IP
TITLE ] O] Delste TITLE [TJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 7P CiTY-ST-2P
TITLE " O Deiete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P

13. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or SGAET O o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block t2 if

4

%‘ a Jher like empowered. _
TROTe @, Dovid D Brdoem, 3o (3:)306 277

ATURE AND TYPED OR PRINTED NAME OF SIGNING QSFICER OR DIRECTOR Date Daytma Phone #
y

SIGNATU




