2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000075974

FIRST FLORIDA LENDING GROUP, INC.

Principal Place of Business
PO BOX 232
ENGLEWOOD FL 34235

Mailing Address
PO BOX 222
ENGLEWOOD FL 34295

2. Principal Place of Business

3. Mailing Address

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90162 003 ***158.75

RGO

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1031776 :
Not Applicable
Zi Count Zi Count ii
P cem -] UMY P uniry 1 8. Cartificate of Status Desired [ﬂ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWELL, JENNIFER R
115 W OLYMPIA AVE
PUNTA GORDA FL 33950

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the:purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ebligaticns of registered agen'_t;

SIGNATURE"

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

EILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD : 1 Delete TITLE Tlchange [ Addition
NAME TAYLOR, SHELLEY ® NAME

streer aooress | PO BOX 380040 STREETADDRESS

orv-st-ze |MURDOCK FL 33938-0040 CTY- ST-ZP

TMLE [ Delete TITEE [ change {7 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP - - - R oomvestae, | . . . o

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TIME O Delete TLE [ Change [ Addition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

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

TITLE [ Delate TIMLE [JChanga ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CITY-ST-71P

THLE [J Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CTY-STZP

12. | hereby certify that the information supplied with
indicated on this rebort or supplemental report is
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607,
jth ali ciher like empowered.

with an addre

changed, or on an attach

SIGNATURE:

ey
el

Py

o LROURGE ey

rmrr———

Iay

lov Fria,. B3

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Florida States; and that my name appears in Block 10 or Block 11 %

a11-28 U3

TSIGHATHRE ANDWPE{NRINT D MF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

(VORI V)

aw

CR2E034 (10/02)




