2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # #@4c¢24 May 16, 2001 8:00 am

1. Entity Name
Loan ASSeciaTss, me 1% Secretary of State
- oY o 05-16-2001 90389 010 ***150.00
Principal Place of Business Mailing Address
i LgwvCA AV )
214 é ¢ LUYD(JGD
TaAmpP A FL 3360
2. Principal Place of Businass 3. Maiting Address et
Al Bravca AV
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
TAmPA FC STR6¥¢Y 8 2L Not Applicable
Zip Gountry 2p Country - , $8.75 additional
213 Lo A vSA 5. Certificate of Status Desired O Fee Required
6. Namé and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
s ) Name
Witeeam H TR Street Address (PO. Box Number is Nat Accepiable)
214 Geavcas AV
TAmes Fo 3360€ Cay FL [20Coce

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

SIGNATURE
Signansn. typed o printed nieve of regizlered sgent and tille if applicatia. {NOTE: Rogistered Agent signatury rauired whan rainstating) DATE
8. This corporation is eligible to satisly its Intangible ; 10. Election Campai .
- - . paign Financing $5.00 May Be
Tax filing requiremant and aiacts to do so. Trust Fund bt 0 to F
(See criteria on back) : Yopa it Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1 PRES p&NT O petze ut: O Change [ Aadition
NAME LGt iam g4, TRIPP RAME
sRETARESS | 1Y BeanNeA [y STREET ADDRESS
CIFY-51- 29 TAmpPA Fe gFabeo é Ciry-sT-7P
TME  Delete TIE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-209 CITY-S1- 2P
miE (N ARE [ Crangs ] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
GiFY-51-2I° CiTY-5T- 29
TmME [ Delew: THLE O cChange ] Aduition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP Ciry-S1-2°0
TME 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P GY-§T-2
TIMLE [ Detete e D Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-2°

13. I'hareby cerlify that the information supplied with this filng does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the Information
indicated on report of supplemental report is true accurate and that my signature shalf have the same legal effect as il made undet oath; that | am an officer or director

of the i the trustee empowered to te this report uired Ch 607, Florida Statutes; and that in Block 11 gr Block 12 if
Changed, or on an aftachmant with an addrese. with af other Tk empevered o0 Y Chapter : Y ame Bppears i °r
SIGNATURE: __ W N Fipa 4-23-01 213 25Y 2173

BIONATURE AND TYPED OR PRIATED NANE OF SIGNING OFFICER OR DIRECTOR Jale Vgt Proog ¥

CRZE034 (11/00)



