2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000050771 Secretary of State

1. Entity Name

FLORIDA EXECUTIVE LENDING, INC. 03-06.2002 90106 038 ***150.00
Principal Place of Business Mailing Address

3248 LITHIA PINECREST RD. #102 3248 LITHIA PINECREST RD. #102

VALRICO FL 33594 VALRICO FL 33594

RCIAMAUIACR GO0

Mar 06, 2002 8:00 am

[ AV TR AV

v

8. The above n d entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE _Q\ 0? "'c?a? Ry =g

-

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
m-1582753 Not Applicable
Zi Count Zi Countr ) iti
® Uty P uriry 5. Certificate of Status Desired ] $8.75 aaditional
Fee Required e
= 86 Name ahd Address of Current Régisiered Agent ~ = T " 7. Name and Address of New Registered Agent )
Name

VOUN'. ROBERT A Street Address (P.Q. Box Number is Not Acceptabie)

3901 SAN JUAN STREET

TAMPA FL 33629

/) City FL Zip Code

SIGNATURE:

Signatura, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihisflcl:prporati?n is e\itgiblj tal} sat\t\'stfyci;s Intangible " FILE NOW!I!I f::EE FS.“$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fogs
. (See criteria on back} O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 7 Detete TITLE Ol change [ Acdition | 5
[ NAME VOLINI, ROBERT A ; NAME 3
STREET ADDRESS | 3001 SAN JUAN ST STREET ADDRESS 2
CITY-$T-21P TAMPA FL 33629 CITY-§T-2IP oy
— o
TITLE D [ pelete TITLE [ Change [ Addition | &
AN KENNELLY, KEVIN F hAME
STREET ABDRESS | 4815 BAY STATE RD STAEET ADDRESS
crv-s-2e | PALMETTO FL 34221 CITY-ST-2P
mE D T T e e = CICrange (1 Adaon | -
NAME KENNELLY, CATHERINE NAME
STREET ADDRESS 4915 BAY STATE RD STREET ADDRESS
ciy-s7-2IP PALME[TO FL 34221 CiTY-§T-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TNLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
13, | heraby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the: corporation or the fecaiver or trustee empowered to execule this rggorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacgme ith an address, with all other like empoyfered.
fo o 7N PN T T e ':ﬂ\"-::ﬂ o ;-‘ e, TN .
AWV u“ﬁimw&‘/;u &5,'\1’ UO(/-'FJ \ "2 ’2)"0 P f/ 3~ @2*(51\/0

SISNATURE AND TYPED OR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR Date Daytime Phane #



