2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000028357 FILED

1. Entity Name

FIRST COMMUNITY LENDER SERVICES, INC. Q36
02 RPR L1 A 70

Principal Place of Business Mailing Address ) SFCPET*\[:fJJ:FgS‘{%«R
360 CENTRAL AVENUE 360 CENTRAL AVENUE ‘ TALLAL L oz, 1 RnR
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 ‘

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3706583 Not Applicable
Zi j it
® Country Zp Couniry 5. Certificate of Status Qesired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narre
g g ey sy ey g ey
SNYDER, DAVID B Stest Address (7 0. Box NI NI S I T o
360 CENTRAL AVENUE -4/ — —=
ST PETERSBURG FL 33701 . o R¥ETITZ2.TS  weexiB0. 00
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature. typed or printed name ol registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
7
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elecllon Campaign Financing 0 $5.00 May Be
i 1 rust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE O Celete TIMLE AS [ Change X Addition
NAME NAME .| Haire, Nancy C.
STREET ADDRESS smeeranoress | 360 Central Ave.
OITY-5T-2P CITY-5T- 2P St. Petersburg, FL 33701
TITLE 1 Delete TITLE c, D¢ Ol change  BX Addition
NAME HAME Hussemann, Edwin, C.
STREET ADDRESS steeranpress | 360 Central Ave.
CITY-ST-2P ‘ CIFY-ST-Z1P 5t. Petersburg, FL 33701
TLE [ Delete TIME b, P. [ Change [ Acdition
NAME NAME | Cherven, Kenneth P,
STREET ADDRESS smecTaooress { 6100 4th Stréet North
CITY-ST-ZIP orv-stzp - | St. Petersburg, FL 33703
TITLE 3 Delete me - 5 [ Chenge [ Adaition
NAME NAME Snyder, David B.
STREET ADDRESS smeeraooress | 360 Central Ave.
CITy-ST-21P : CITY-$7-2IP S5t. Petersburg, FL 33701
TITLE O pelete TITLE ‘ T O change (X Addition
NAME NAME Stewart, John A.
STREET ADDRESS stReeT A0DRESS | 6 100GIthrStréet . North
ciry-§1-2p ‘ ciy-s1-2p St. Petersburg, FL 33703
TITLE [ Delste e AS [ Change ] Addition
NAME NAME | Southey, Robert G.
STREET ADDRESS STREETAIDRESS | 360) Central Ave
GiTY-St-21P oIy~ ST-20P St. Petersburg, FL 33701

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. - N i
Lt Nancy C. Haire 3/15/02 727 823-4000

N -
Sl NATUFG AND WPEWPHINTEENAME OF SIGNING OFFICER OR DIRECTOR As < iSt ant Secreta 'P“F Daytime Phone #

SIGNATURE:

AY b0

CR2E034 {9/01)




