FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000053241
 Entity Name 04-30-2003 90098 021 ***150.00
CENTER CITY LENDERS, INC.
Principal Place of Business Mailing Address
7081 GRAND NATIONAL DR, STE. 13 3612 CALIBRE BANO LANE
ORLANDQ FL 32819 UNIT 604
2. Principal Place of Business 3. Mailing Address
Suiie, Apl. #, eto. Suite. Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3722458 Not Applicable
e . Country dip Country 5. Certificale of Status Desired O ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
GOMEZ’ REGGIE Street Address (P.O. Box Number is N '1 Acceplable)
e 1 .0, Box Number is Not Acce| e
3912 CALIBRE BEND LANE UNIT 604 i
WINTER PARK FL 32792
’ City FL Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aCCept
the ohligatians of registered agent.

.

SIGNATURE . >

Signature, typed or pfinted name of regisierad agent and title if applicable. (NOTE: Registated Agent signatura required when reinstating} DATE
n
AﬂF“;v:E N?VZVOOS ':__EE Iﬁlf: soégg 00 9. Elestion Campaign Financing $5.00 may Be
er _ay v ef* will be s; - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TME [Jchange [ Addition
HAME GOMEZ, REGGIE & NAME
streer anckess | 3912 CALIBRE BEND LANE UNIT 604 STREET ADDRESS
arv-st-ze - | WINTER PARK FL 32792 . oY~ §T-21P
TITLE O petete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
e O Delete ML [ cChange L] Addition |
NAME RAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CTY-ST-2IP
TITLE [ celete TinE [Dehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T- 2P CITY-ST-2IP A
TITLE [ pelete THTLE . [Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP LITY-ST- 2P - -
THLE [ pelste TITLE [ Change [ Addition
NAME NAME o~
STREET ADDRESS STREET ADDRESS - i
oITY-51-2P | CTv-sr-zp .

12. | hereby certify that lhe intormation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further centify that the information
indicated on this report or supplemental report ik true Jand accurate and that my signature shall have the same legal effect as if mgde under oath; that | am an officer or director
of the corparation or the receiver or rustee amppweardd 10 exacute this report as required by Chapter 607, Florida Statutes; and tHat my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, pith g1 othgr like empowered.

SIGNATURE: SIGNATHRE REUIRED .
l_ SHGNATURE AND TYRED OR WGNING GFFICER OR DIRECTOR Dayime Phone #

;

CR2E034 (10/02)



