2001 UNIFORM BUSINESS REPZ2RT.{UBR)

4/27

FILED

DOCUMENT # PO0O000075974

1. Entity Name

FIRST FLORIDA LENDING GROUP, INC.

Secretary of State

04-27-2001 90333 001 ***158.75

Principal Place of Business

P.0. BOX 380040
MURDOCK FL 33938

Mailing Address

P.Q. BOX 350040
.MURDOCK FL 3398

ipal Place of Business

“PEF L

. ox 3YS Y

3. Maiting Address

/(3 HRox 348

g

R

St~ Apt. #, elc. Sulte. Apt. #, efc.

DO NOT WRITE IN THIS SPACE

VP{& tate Ciy & Slate 4, FEI Number Applied For
. - - n [
ort Charlote  FL Bt Charlotte , O | e 1n81.920 Not Appiicabie
Zip Country Zip Country " : $8.75 Adeni
) 5. Cenificate of Status Desired E/ . dditionzl
A3945-3457 AR3944 - 345t Fes Reauiod
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o L
_ HOWELL, JENNIFERR-— —— o — — R e
i
15 W OLYMPIA AVE reet Address {P.0. Box Numbser is Not Acceptabla)
PUNTA GORDA FL 33950
City K Z'p Code
8. The above named eniity submits this statement for the purpose ol changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigratre_ 1yoed o of 1ed namu of repistarec gent ana 'k it apnkicanie INCTE: Regislerad Apen sigaat. ¢ ecuited when ransiat ng) DATE
: ionis eligi isty i i FILS MOWIM FER IS S180.00
9. This corporation is eligible lo satisfy its Intangible FILE MOWIH F':-r... S 8'1.,0.0., 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and clects to do so. After 04V 1, 2801 Feg will Be §550.20 Trust Fund Contribution Added to Fees
(See criteria on back} Naks Chec!: Peyable to Depariment of Siste '

CR2E034 {10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 7 Delete TITLE - / S /7'/ D [ Changs  [Dlacditia:
NAME NAME She He v —E_Y br
STREET ADDRESS STREET R03HESS |~ “Phox 3 FOOUO
- s1-2p GSTT° MMarclock 2L 3393 F-0040
TLE {1 Delete TME O Change [ Acottion
MAME NANE
STREET ADDRESS STRZET ADDRESS
GITY-S7-2IP CITY-S7- 1P
N O oette TILE [ Charge O Addisien
NAME HAME
STREET ADDRLSS STREET ADDAESS . .
CiTY. §i=2ip - - - B e S RS it T I - — — - —_—
Ting [ bewte TME [Ochange [ Acdition
NAME HAME

. STREET ADDRESS STRELT ADIRESS
Ty -ST-7P CITY-§T-27
i 3 Delete [T O Change [ Addition
NAMZ HAME
STREET ADDRESS STAEET ADOKESS
GITY- 52271 Ty -5T-7
TE 3 petee AlLE [DcChange  [O Adg'sien
NAME HAKE
STAEET ADUHESS SREET ADDRESS
CY-ST-2P LIFY-ST. 2P

with ail giher like empowered.

13. | hereby certify that the information supplied with this filing does not quasify for the cxemplion stated in Section 119.07(3)i). Fiorida Statutes. t Jurther certily that the informaiion
indicated en this repart o supplemental raport is true and accurale and that my signature shall have the same legal offoct as if made under oath: thar | am an officer or dircctor
of the corparation or the receiver o trustee empowered 10 excoute this repor as required by Chapler 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attachmeptwith an address,
- . - H ./
SERNATLIT %Mch/& She e, faylor

F4( - 23 - 2435

““SHGHATURE AND TYPED o?rsnptb nm?zﬂp SIGNING GFFICER OR DIRECTOR 4
[ St

n‘{// ¢ fo)

Dayurws Phong o

May 18, 2001 8:00 am



