FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT #  P00000080381 ecretary of State
1. Entity Name 04-28-2003 90504 008 ***150.00
FIRST GUARANTEE LENDING CORP.
Principal Place of Business Mailing Address
3580 E GULF TO LAKE HWY 3580 E GULF TO LAKE HWY
INVERNESS FL 34453 INVEANESS FL 34453

Suite. Apl. #, etc. Suite, Aat. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3673023 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent

R ——t g e

SNAME TR T ST e e o o L e

ELDREDGE, ROBERT J
3580 E GULF TO LAKE HWY
INVERNESS FL 34453

Street Address (PO, Box Number is Not Acceptable)

City _ FL | ZrCoce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE &)ObE’?T ‘J [ /C/ﬂ EO/C,E S rD

Si gnature typed =4 pnmad nama of ragisiered agent and tite i applrcab!{ (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150 00 )
9. Election G ign Fl
After May 1, 2003 Fee will be $550.00 - T[Sstllgzndagn;a:wngbnuﬁgw: e (| ﬁdsdg:l({ohlizésa °
Make Check Payable to Flonda Department of State '
10. C OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
L PD ’ 1 Detete TILE O chenge [ Addition S_
HAME BEDDO, MONTE - NAME =4
sTaeeT anoress | 3580 E GULF TO LAKE HWY STREET ADDRESS 3
cv-st-ze | INVERNESS FL 34453 CITY-ST-2IP 2
[
TMLE S0 O belete TNLE [ change [ Addition &
NAME ELDREDGE, ROBERT J NAME
sthest apoRess | 3580 E GULF TO LAKE HWY STREET ADDAESS
CITY-5T-2IP INVERNESS FL 34453 - CITY-ST-2P
. TIME ———— e e - . DOoelee _ . JoTME.  ——of . __._. . - O Change [T Addifion |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TILE . O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualiify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: SEWI’“' “*5@ [idz e ,_,%Eﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



