2002 UNIFORM BUSINESS REP()!RT- (iJBR)

DOCUMENT #  PQ1000088749

1. Entity Name

FLORIDA LENDING ASSOCIATES, INC.

/

12 FILED
Feb 25, 2002 8:00 am
Secretary of State

01-21-2002 90013 035 ***150.00

Principal Place of Business Mailing Address
420 NAIN STREET 430 MAIN STREET ) LoV
WINDERMERE FL 34788 WINDERMERE FL 34786 ‘
2. Principal Place of Business 3. Majling Address “II““! mllw m"ll"”lm "”' II'II llm llm ,ml I’III ml Im :

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEINumber ‘ Applied Fur

- ‘ . qu%_] L\?) (OQ‘ \—] Not Applicable
i Counf Zi Co ' it
zip Country P untey 5. Cerificale of Status Desired ~ [J 52;'%31 Sg&"""a'
6. Namas and Address aof Current Ragiatered Agent 7. Name and Addresa of New Reglstered Agent
P = - Name s — -

‘ROBERTS, LEWIS— —

7 Streot Address (P.O. Box Number is Mot Acceptabla)
430 MAIN STREET
WINDERMERE FL. 34766
4 City ‘ I Zip Code
8. Tr'i?‘bove named entity subimils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida,
SIGNATURE
Signatura, typed or printed name of rogiskoed agent and tile ¥ applicably. {NOTE: Regisiared Agent signety:e recuired when rensiating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 2o
Tax filing requirement and glects 10 do s0. After May 1, 2002 Fes wili be $550.00 Trust Fund Contribution. Added to Fegs
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TE A O Delete THE © Ochange [ additon | S
NAME Azx Reerks = pa #1603 NAME &
sTeET ooRess | @l ST JVort CANE STREET ADORESS 3
om-st2r | BawctA SprengS ) rL I%IY CITY-ST- 2P P
- o ll: =
TE O Delete e Othage [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2iP CITY-ST-ZIP
mEe [ pelgta TME ClCharge 7 Agdltion
NAME - RAME ™" -
STREET ADDRESS . _ _ STREET ADDRESS . —— —i
CiTY-ST-21P CITY-5T-2P
TME (O Deteta e Clchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P cry-S1-2p
e 7 Delets TME . Othange [T Addilin
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-5T-2P cIry-st-2p
TITLE 7 Delete e ClCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2P

13. 1hereby cenify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that tha infarmation
accurate and that my signature shall have lhe same legal sffect as if made under path; that | am an officer or director
of the carperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

indlcated on this reporl or supplemental report is trua an

¢hanged, o on an aitachment with en.address, with all other like empowered.
SIGNATURE: '%%EET\UHREEIE;( {aﬁﬂ cts J /9/0’2_ Yo 9099107

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Caypima Phona #




