2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida. ' am familiar with, and accept
the cbligations of registered agent.

DOCUMENT # P01000060622 = Secretary of State
1, Entity Name 02-04-2003 90070 023 ***150.00
THE LENDING DEPOT, INC.
Principal Place of Business Mailing Address
750 W. LUMSDEN RD. 750 W. LUMSDEN RD. JUULIViIO
SUITE A SUITE A
— RO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3725549 Not Applicable
Zlp Gountry Zp Country 5. Certificate of Status Desired [ Eg-;esq:;:’e";“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—JORDAN, LYNDA F ‘
Strest Addrass {R.0_Box Number.is.Not Acceptabl }
750 W. LUMSDEN RD. e i panme —
SUITE A. '
BRANDON FL 33511 City FL Zip Code

SIGMATURE

_'_ Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

1
: ﬂF“l-\AE' N?V:(:L T:EE l_s“?:ese'ogoo 9, Election Campaign Financing $5.00 Mmay Be
. After May 1, 2003 ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D O Delete TITLE O change [ Acdition | S
HAME JORDAN, LYNDA F HAME S
streeT aochess | 6706 VALRIE LANE STREET ADDRESS 3
CITY-5T-2IP RIVERVIEW FL 33569 CITY-ST-21P ’ S
o
TITLE D 1 Delete TITLE [ change T Addition EC)
NAME JORDAN, THOMAS H NAME
streer aopress | 6708 VALRIE LANE STREET ADDRESS
GITY-5T-2ZP RIVERVIEW FL 33569 CITY-ST-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— Ty -GF- 2R — -CITY=ST=Z12.

TITLE [ pelete TITLE ) ] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP
TIE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
12. | hereby certifylthat the information sufhie ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlify that the information

indicated on this report or supplepae .\‘- »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 M empower: s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

change hachhadrides vt o papowered.
SIGNATURE: REQUIRED

SIGNATURE Aunnpe'o{u PRINTED N)fs OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #




