/ | m FILED

2001 UNIFORM BUSINESS REPORTY {UBR) .
; _ May 18, 2001 8:00 am
P?_CNUMENT # POO000079740 Secretary of State
- Entity Name
. 04-28-2001 20049 012 ***150.00
VENDORS 4 LENDERS, INC. :
T -
Principal Place of Business Mailing Address
454 GLEARWATER LARGO ROAD SW 454 CLEARWATER LARGO ROAD Sw — u v~
LARGO FL 33710 LARGO FL 33170
Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State ' City & Stats 4. FE) ber Applied For
§D4|' 366 '\gog g Not Apiplicable
" - C _
Zp Country _ Zie ouniry §. Cerilicate of Status Desired (3 ?eae‘;esq“;?:dm" nal
6. Name and Address of Cumrent Reglistered Agent 7. Names and Address of New Registared Agent
e tem e | Nome e = - - _
SCHAEFFER, SCOTY .
Stresl Addrass (£.0, Box Numbser is Not Acceptably
454 CLEARWATER LARGO ROAD SW ¢ ! pracie)
LARGO FL 33770
City F L Zip Cod_e
8. Ths ebove named entity submils this statement lor the purpase of changing its registared oiice or registered agent, or both, i_n tha State of Florida.
SIGNATURE : .
Signatura, typad of printad narme of registolod AGent and Lle I spglicatie. {NOTE: Agent aigr feapsinad when DATE
9. This corperation ls eligible 1o salisfy its Intangible | - FILE NOW!I! FEE 1S $150.00 10, Election Cameaign Financing——~ ™ &E-00 % cis ~| *
Tax filing requirement and elétts o do so. Aler MAY 1, 2001 Fee will.bo-$550.00- == """, L - C;:fbmm. e [m; ﬁg‘}oﬁ;ﬂfﬁ
(See arlteria on back) 0 Make Check Payabie to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TmE PD 0O oetets TIE Ol chanpe ] Addition §
HAME SCHAEFFER, SCOTT HAME - g
sTreen Anoess | 454 CLEARWATER LARGO"ROAD SW STREET ADCAESS 3
crv-s1-2¢ | LARGO FL 33770 TY-51-7F i
TE [ Detete me Clchange [ Addition §
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST1-2P CITY-51-1P
TIRE O Delete TME ’ Clchange [ Addition
NAME H NAME
STRECT ADDHESY . - . e e NesmEETaeEss b . o e - . . -
cmY-51-2P CITY-ST-2P
e . 0 Detetz e .- b [ Change [ Adition
o SNANE - e e - WME T e e ] T
STREET ADDRESS STREET ADDRESS
CITy-§T-7P CIEY-ST-2P
TNE (3 oelet e [ Change  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTY-ST-2P
TTLE ] Celete | Ryt [JChange [ Acdition
NAME WAME |
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2p .- CITY-S1-2P
13. | hereby certl{zitha: tha infermation supplied with this filing does not quality for the exemption stated in Section 119_07&':\)(5). Fiarida Statutes. | further certify that the Information
indicated on this report or suppiemental report Is tnue and accurats and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corparation or the racaivar or rustea empowered [0 execyte this.lpnor as required bry Chapter 607, Florida Statutes; and that eny name appears in Block 11 or Block 12 if
changad, or on an attachmant with an adoress with all other like gx -/’
SIGNATURE:




