2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000068612 Secretary of State

LENDERS TRUST MORTGAGE CCRP 05-28-2002 91535 028 **%150.00
Principal Place of Busingss Mailing Address

4140 NW 7TH COURT 4140 NW 7TH COURT

DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445

AR AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State

4. FEI Number Applied For
é {' i ’3 C q o ' Not Applicable

Zip Counry zip COU@ " , $8.75 Additional
_ 8 . 5. Cerlificate of Status Desired O Fee Required

" 4140 NW 7TH COURT YY" RS PP

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= T [ BRIEN. B

,» HEIR, BRIAN B

DELRAY BEACH FL 33445

cnybam QCLL FL Zipfo?qqs,—

8. The above named entity submits this statement for the purpose a cianging its registered office or registered agent, or both, in the State of Fiorida.

o Pt P cliloa

20

Signature, typed ur'pnnlad nama of registered agent and Tite ifapphcab\c‘f ‘(T\IOTE: Regislared Agent signature required when reinstating) . DATE
) N L . " .
9. Ihlsfn‘:;prporatlc.m is ehiglbls 1? s?lnstfycl'ts ISntanglbIe A Flln.nE N10V2V°0!2 I::EE I?! $15U.505% 0 10. Election Campaign Financing  « $5.00 May B
ax |mlg rgqunemen andeecslodoso. fer May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P O Delete TITLE [ change  [J Addition
NAME HEIR, BRIAN B HAME

sTaeeT a0oRESs | 4140 NW 7TH COURT STREET ADDRESS

CiTy-87-2 DELRAY BEACH FL 33445 CITY-57-2P

THLE 1 Delete TITLE . [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
~TTE - = o S e = = [ petete = Qe N - - T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certily 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; thai | am an officer ar direciar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED % i i,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phong #

May 28, 2002 8:00 am

||
%

X
=

CR2E034 (9/01)




