s R
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED
May 13, 2002 8:00 amé

terbt Secretary of State ,
UNION CAPITAL LENDING CORP. 05-13-2002 90121 004 ***150.00
Principal Place of Business Mailing Address
215 19TH AVE NE 215 19TH AVE NE
ST PETERSBURG FL 33704 ST PETERSBURG FL 3370¢
2, F'I'IHC& Piace of Busines ] T 3 Malllng Address a— ”II”IH |” Inl’ "I" ||‘|’ llm |I|'] |In| "||| Iml nlll |”|| I'“ lI"
' &
G Crotasl £ | &S G Cemiory per!,.
SUIIE Apl Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7£ ooy f w2 e LT
& State & State 4. FElI Number Applied For
571 /{?j/ /i Z ”/4(44_7 /&/ 5 ;-—3 FOZ2/00 / Not Applicable
Zip ouptry pr Co . . " $B.75 Additional
?370 / /ﬂ&%f _?_?20 / hd// 5. Certificate of Status Desired Z/ Fee Required
Som—r a6, Name.and.Address of Current Registered. Aget—e— — . oo —=7. Name and Address of New Registered Agent — —— |
Name
FINANCIAL FOUNDATIONS, INC. ’a"”"{/”( i ’
! * Street Address {P.O. Box Numjper is r?t Accepiable) o
3150 SANDY RIDGE DRIVE e S Crhm P Lol £ or
CLEARWATER FL 33761
City ¢ 7 /&/ / Zi
8. The above named enfity submits this stajernent for the purpose of changing its registered office or registered agent, or bott}/n the State of Florida.
1
SIGNATURE
tura, typed or printed name n gistared /}ﬁn and titte if applicabla, {NOTE: Registered Agent signatura required when rainstating) DATE
9, imsfc;orporatlon is ehtgnblg thJ s?ns;((;ts Inlang ble FI;E NOwIl I;EE IS"E$159 .00 o 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
me TP O Detete TITLE O Change [ Addiion | 5
NAME APELIAN, DONALD J NAME &
streer apDRess | 215 19TH AVE NE STREET ADDRESS §
CATY-57-2IP ST PETERSBURG FL 33704 CITY-5T-2IP o
TLE [ Delete TITLE [JcChange  [] Addition é'S
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP ,
TS e Oogee _ J mme (O Change [ Addition
HAME - ) N T e TN —— e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TITLE [JGhange [ Addition
NAME HAME \
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZIP
13. | hereby certify that the information suppliied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowergd 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachmeniwith an address, withrall nther like empowered.
SIGNATURE: (/<7 22te( "? et 2RO PR Lo |
SIGNATURE AND wp@ﬁ PRIN‘I‘EWAME OF susmue OFFICER OR DIRECTOR Date Daytima Phona #
[




