2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000104317

1. Entity Name

LENDING SERVICES OF FLORIDA, INC.

Principal Place of Business

1222 SOUTHEAST 47 STREET. SUITE 102
CAPE CORAL FL 33904 CAPE

Mailing Address
1222 SOUTHEAST 47 STREET. SUITE 102

CORAL FL 33904

2. Principal Place of Business

3. Malling Address

I

FILED

05-05-2001 90368 015 ***150.00

l

I

T

Suite, Apt. #, eic. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State Appiied Far
& r" /(}5‘ 345)/ 5 Nat Applicable
Zi Count z Count it
® ountry » ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SGHMIDT, DONALD W Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.0O. Box Number is Not Acceptable
5224 KINILWORTH DRIVE P
FT. MYERS FL 33819
City {FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sigrature. typed o+ printed name of registered agent and title if a

policable.

(NOTE: Registered Agent s.gnature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1X5150.00—

After MAY 1, 2601 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) M Make Check Payable to Depariment of Slate TrustFund Gonvibution. Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #iN 11
WLE P [ Delets TWILE [Jchange [T Addition
NAME SCHMIDT, DONALD M HAME
sTReer anoress | 5224 KENILWORTH DRIVE STRECT ADDRESS
CITY-5T-2IP FT. MYERS FL 33919 CITY-§T-71P
TimEe VPST O Celete THTLE T Change [ Addition
NAME ONZO, JUDE G NAME
street sooRess | 2732 SOUTHEAST 22 AVE. STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33910 CITY-ST-2IP
TITLE 1 oelete TITLE [J Change [ Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S$T-2IP
TITLE ] pelete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TMLE [ Delete TITLE [ Change  [[] Addtion
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CiTY-ST-21P
TITLE 1 Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify thal the informaltion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru
changed, ar on an altachment with &

SIGNATURE:

ddress, with

otheelike empowere .

i 7’3€ Gt > o

e empowereg 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appeéars in Bl ock/m or Block 12 if

S0 5«%—4/3/‘

RE ANC TYPED CR INTED .

AME, 1GN|M§ OFFICEH OR DIRECTOR

Date Dayime Phare 4

May 05, 2001 8:00 am
Secretary of State

CR2E034 (10/00)




