FILED
May 07, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-07-2002 90237 016 ***150.00

DOCUMENT # L20060000.5Q 327 -

1. Entity Name

LoanBerucamons . net  Troe ,.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maili.n Addres§ )
98 SE- /0 ST 39F SE~ 10 ST
Suile, Apt. #, etc, Suite. Apt. #, elc, DO NOT WRITE iN THIS SPACE
ity & State City & Stale .| 4 FEI Number lAppHed For
omearme Pence FC Pormforic Beren FC LS—1oi£32/ [Not Agplcabic
Country $8.75 adattional

Zip Cguntry' Zip i - . A
RSV a._;g—BO (,O.a._ ‘USA EVSURE . a—g—jOéO._._ —_— QS&“___ j;EEn.mc_if.DEi[f p_?s_i-,r_edu |:|_ Feo Reaured. .,,.,

7. Name and Address of Curren{r\;a-gistered Agent
Name ALAN .Du,\)/\j
DO NOT WR'TE | : Street ,ngaga?ss P00, Box Number is?e_trg_cceptable]

IN THIS SPACE SE-Lo

M omrars  Dercna FL , VP

B.-The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida.

. _ 6: LZ—/C;"&

SIGNATURE v
e SR, ypod of PRl nsrne of FegraaieU Ggeat T o apphcable (NOTE: Registared AgGent Sepralure ol when FOINSELNG) Sare
. e g . o, Januaryli-May 1. Fee.is;
) 2 satisfy its Intanc - anuaryleNay g fee o : . .
? ;2:(5J':J:a(r:rp?gatnlj?rl;:;:f];ilj tl;l)n?:(tj:i;:?’clﬁts ‘I;:)[d, o ErgMﬁaﬁg;ﬂfjﬂF,»e 10. Election Campaign Financing $5_00 May Be
2 (X 20, gLy =¥ . .
i Crifi i, g  oecy " O e A efded UBR, . Trust Fund Contribution O  Addedto Fees
o o bac .Make Chock'Payablelto Departmantiof Statd s
1. QFFICERS AND DIRECTORS : Lo |
TTLE ACAN Duyrr~ - frESIOE 1T TiTiE s
NAME 3 % (f S- & 7o S,r.-— NAME =
SIRELT ADDRESS ﬂ SIREET ADDRESS m
arvesiae | FBOEAS &? Aea - Z2péo CTY-ST.2Ip 3
T me ‘é"
NAME NAME Q
STREET ADDRLSS STREET ADDRESS
CITY-ST- 210 CHY-ST-21P
TiiLe il . .
NAME NAME, . o CLos ;
. A e e ——— T el et g oty £y SN, O T e e, e e e W N I
T 77| STREET ADDRESS ~ ST AT X e g "!'W’”‘q bR
CIrY-51- 4P CITY-S1-.Zp . DO NOT RITE
IN THIS SPACE
NAME NAME } )
* i STREET ADDRESS STREET ADDRESS
CITY-51-ip CITY-57-21F
TILE TALE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P CITY-ST-7ip
TILE TTLE
NAME . - NAME
STREET AUDRESS STRELT ADDRESS 3
CITY-$T- 2P CITY-ST-2P . T
13. | hereby certify that the information supplied with this filing does net qualily lor the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further cerlify that the information
indicated an this report or supplemental FEPOITIS true and accurate and hat my signature shall have the same legal effect as if made under veth: that | am an efficer o director
of the: corporalion or the receiver of trustee empowered (o exgogte this report as required Ly Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
altachment with an address, with all olher like empowere P . .
s foo TS 00y )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 S baw Daytitn: Phone #

LSIGNATURE:




