2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N29298

1. Entity Name

<GOLLIER COUNTY LOAN CONSORTIUM, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90046 046 ****61 .25

Principal Place of Business Mailing Address

| 5094 AIRPORT ROAD 5094 AIRPORT ROAD
NAPLES FL 34105 NAPLES FL 34105
us us

2. Principal Place of Business 3. Mailing Address

A

T RIRWIL

MIRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65‘0150050 Not Applicable
Zi Count Zi Count iti
® ouniry P ouniry 5. Centificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T P UM . -

» HHEEDON, GEORGE
5094 AIRPORT ROAD
NAPLES FL 34105

- —- - -
- e L R

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed cr printad nama of registered agent and title if applicabla.

{NOTE: Registared Agent signatura requirad when reinstating)

BATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

i
E

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "

TITLE PTD [ Delets e [ change [ Addion | S

NAME BREEDON, GEORGE NAME )

sTReeT Aporess | 5094 AIRPORT ROAD STREET ADDRESS §

cmv-sT-zP - |NAPLES FL 34105 CITY-ST-2IP &

TME VPSD O Delets TIMLE Ol crange [ Addition | 5

NAME JONES, JUDITH NAME

street aporess | 801 LAUREL OAK DRIVE STREET ADDRESS

CTY-ST-2IP NAPLES FL 34108 CITY-5T-2IP

TIILE D [J Delet TILE [ Change [ Addition
Tnwe [NEWMANTINDA™ ’ R WG T ) )

sTReeT ADDRESS | 3838 TAMIAMI TRAIL STREET ADDRESS

CITY-5T-2P NAPLES FL 34103 CITY-ST-2IP

T7LE D O Delete THLE O Ghange  [] Addition

NAME HAFENBRACK, BRIAN NAME

STREET ADDRESS | 900 GOODLETTE ROAD STREET ADDRESS

CITY-ST-ZP NAPLES FL 34104 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Dalete TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

dasssuiGanolipeFaese i

TU\-UI5-3\QG
\—12-0&

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




