| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # PO0000044595 ecretary of State
1. Entity Name 04-25-2003 90285 023 ***150.00
PARAMOUNT LENDING CORP.
Principa! Place of Business Mailing Address
13161 MCGREGOR BLVD. #5 13161 MCGREGOR BLVD. #5
FORT MYERS FL 33919 FORT MYERS fL 33919
I N GO RERA IO
Suite, Apt. # ete. Suite, Apt. #, ete. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied Far
65-1004586 Not Applicable
Zp Couniry Zip Country 6. Certificate of Status Desired O $8'75 .A_\dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TODD-VREDEVOOGD, CARRIE :
Street Address (P.O. Box Number is Not Acceptable)
1808 SW 49TH TERR. ! *
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financin
: After May 1, 2003 Fee will be §550.00 Trust FundaCoitL?bution. " O %c%e?j[?ohgzz: ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDiTIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 1%
e D [ Detete TE O Change  [aaidition
NAVE TODD-VREDEVOOGD, CARRIE NAvE 5nen Kotritschie
street aooress | 1808 SW 49TH TERR. sweet a00kess [ OAD Drejel Lane B 4-12
cmv-st-ze | CAPE CORAL FL 33914 BTY-5T-2IP
‘ ErNMyers, FL. 33919 _
TITLE O pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-SF-21P
TITLE - : : - [ Delete TITLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE [ oetet TALE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-5T-7IP
TITLE ‘ O Delete TITLE ‘ O change [ Addition
NAME s NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP oTY-S1- 257 TN

pn statedfn Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢'shall hayé the same legal effect as if made under oath; that | am an officer or director
o0 by Chaglter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRITITED NAME OF SIGNING OFFICER OR DIRECTOR ~mae - DCaylime Phone #

1$1ECH0

nNY

CR2E034 (10/02)



