if’. - -

2002 UNIFORM BUSINESS REPORT (UBR)

R —— T

FILED

*9

DOCUMENT # P0O1000053241
1. Entity Name —

CENTER CITY LENDERS, INC. -

L

(09-05-2002 90042 013 ***550.00
03-14-2002 90303 008 ***150.00

/
/

L N

~

Principal Place of Business Mailing Address

7061 GRAND NATIONAL OR. STE, 131

ORLANDO FL 32819 ORLANDO FL 32919

7061 GRAND NATIONAL OR., STE. 13t

Sep 19, 2002 8:00 am
Slf):cretary of State

13. | hereby certity that the information supplied with this filing does not quali
indicated on this report or suppiemental report is true and accurate a
of the corporation of ihe racelver or frustee empoweredjo exacute th
changed, or on an attachment with an address, with allpther Iike empowered.

SIGNATURE:

SIGNATURE/BIEQUIRED

fy for the exemption stated in Section 1 19.075’3)(0, Florida Statutes.
nd that my signature shall have the same legal effect as if made under
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

2. Principal Place of Busingss 3. Mailing Address .
TOE{ Gf oo KWATIONALDR. 212 Cacipre Bano Lane -
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
121 RECY VY o 60'-{
City & State City & State 4, FE| Number Applied For
ORLAND 6 B waoTer PALIK -372.2458 Not Applicable
Zip ‘ Country Zip © .7 '} Courtry - .79 Additonal
32:8 “1 opoe . :5-2__"?¢] 2 orA g e 5. Ceriificate of Status Desired . O g Required
6. Name and Address of Current Reglsierad Agant 7. Name and Addrass of New Registered Agent
T T = N Tt =T Neme Ty .
GONEZ REGGE — — = | =~ RecgE-gomET——— -
Street Address (P.O, Box Numper is Not Acceptabla) — lf
* -1216 FOREST CIR. B CALLATE BeaD LAne um T o
ALTAMONTE SPRINGS FL 32714 _
Ct - Zip Code
N wiNTed  palic FL | 23582
8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / -_ -
“2é-02—
SIGNATURE /(. PNl g
Signat.re, typed or primoed name of registered agent and tila ¢ applcabe, MOTE: ﬂme‘n requirsd whan rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $550.00 ) ) .
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 10. E!zr;?xiag:;fgjg:ﬂcmg $5'09°':a5’399
. {See criteria on back) Make Check Payable to Department of State ‘ Added to Fae
1. OFFICERSANDDIRECTORS 72~ ADDIIONS/GHANGES 7O OFFICERS AND DIRECTES TN 1) _
TITLE TITLE ’PfZQS/ aentT gPD) B thange 3 Adeition ‘E“'
MWE NAME 2333 1€ Geme 2 hA
STREET ADDRESS STREET ADDRESS 3972 Cawvbre Berp igae s T B0 ;oi
CATY-ST-28 CITV-T-2IP wraTenr e FL Z1T72 ﬁ
TE TTE CicCrange [ Addition | G
NAME NAVE T
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-57-2IF \
ME e O pelete THLE [l change [ Addition
|t T . ] N i S N - —
- STREET ADDRESS | STREET ADDRESS
. CHrY-51-2P CiTY-5T-2IP
TILE 3 Dsleta Tme {Jchange [T nadition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P CITY-ST-2P |
TME - O Deketa TINE I change [ Aaditign .
NAME NAME .
STREET ADDRESS STREEY ADDAESS |
CilY-51-20P LTY-ST-2P ;
e £ peleta TITLE O change [} Addition i
NAME . NAME
STREET ADDRESS STREET ADDRESS l
Y- 5120 crmy-$1-zp i

| karthat eertify thal the information
oath; that | am an officer or director

. mmmnmenoanwmm OR DIRECTOR

Daytima Prone

£ u/’&-—" $7-2854°€¢
ol ’
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FROM THE DESK OF

Reggie Gomey
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