2002 UNIFORM BUSINESS REPORT (UBR) FILED

E

[ ]
DOCUMENT# L4486 1 May 10, 2002 8:00 am:
1 Enily e Secretary of State .
LUMBERMEN'S CREDIT ASSOCIATION OF ORLANDO, INC. 05-10-2002 90018 011 ***150.00
Principal Place of Business Mailing Address
70! £ COMMERCIAL BLVD. 70t E. COMMERCIAL BLVD.
4TH FLOOR 4TH FLOOR
FT. LAUDERDALE FL 33334-3261 FT. LAUDERDALE FL 33334-3261 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—29853 18 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SAU,EA VAN A Street Address (P.Q. Box Number is Not Acceptable)
701 €. COMMERCIAL BLVD
4TH FLOOR
FTv LAUDERDALE FL 33334 City FL | 2P Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. {NOTE: Registered Agent signatiure required when reinstating) DATE
9. E;sfﬁ;rporatpn is eligible 1o satisfy its Intangible FILE NOWI!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 5o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
a0 rust Fund Contribution. Added to Fees
(Ses criteria on back) K Make Check Payable to Department of State -
11. QOFFICERS ANG DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImE PSDT [ Deletz TITLE O hange [ Addition | &
NAME SALIBA, VAN A, HAME =28
smeer aooress | 701 E. COMMERCIAL BLVD, 4TH FLOOR STREET ADDRESS :‘é
CITY-5T-2P FT. LAUDERDALE FL 33334 CiTY-ST-2P o
[veg
TIFLE [ petete TITLE O change  [] Addition { S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
e [T Delete TIMLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7IP CITY-ST-2IP
THLE ] belete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
13. | hereby certify that the information supplied i is fili i yariusl for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repght is true andf gbcurgl/ang nat my signaiure shall have the same iegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trgstee gmpowered 1§ ef'thif feport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with arfaddpess, i ’n bwered.
SIGNATURE: A ~a\/A1-I SALIBA %30-07« GS-17]-2 100
SIGNATURE AND TYPED OR rﬁINTE /ume OF SIGNING OFFICER OR DIRECTCR Dala Daytime Phone #




