2000 UNIFORM BUSINESS REPORT (UBR) L FILED

DOCUMENT # L06017 May 16, 2000 8:00 am
1, Entity Name
PAY LESS INTEREST MORTGAGE & LOAN REDUCTION, INC Secretary of State
. 05-16-2000 90184 003 ***150.00
Principal Piace of Business Mailing Address
% WILLIAM 5. LAVIN % WILLIAM S. LAVIN
955 CANDLELIGHT BLVD. - 955 CANDLELIGHT BLVD.
BROOKSVILLE FL 34601 BROCKSVILLE FL 34601-3119
T e T IR
Suite, Apt. #, e, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number 59-2971908 Applied For
Not Applicable
Zip Country Zip Counlry 5. Cortificate of Siatus Desired . §e8eﬁ765q lﬁ:j:;tional
- 6. Name and Address of.Current Registered Agent__ . _ — 7..Ramo and Address of New-Regietered Agent — - -
Name
;‘;;"&ﬁgrgﬁém BLVD. “ Strest Address (P 0. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL Zip Code

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, typed or printed name cf registered agent and utle f applicabls, (NOTE: Registered Apent signature required when remnstaung) DATE
o s ™% | iy waY 1,200 Feq il bagssnog | 10 oFionCampagnFoencing - $5.00 oy 3o
b ? N Trust Fung Contribution, O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 7 Delete TITLE [Jchange [ Addition
NAME LAVIN, LANCE NAME ‘
streeT aboress | 955 CANDLELIGHT BLVD STREET ADDRESS
CITY-ST-2P BROOKSVHLLE FL 34601 CITY-5T-2IP
TITLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Delete TITLE - [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57- 7P CITY-ST-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all other like empowered.
e Dent 4240 350765-1877

SIGNATURE: 2
FPED QR I?RINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (9/99}



