2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000101562 ecretary of State
1. Entity Name 04-07-2003 91003 045 ***150.00
MORTGAGE CAPITAL LENDING, INC.
Principal Place of Business Mailing Address
20t N. KROME AE. STE 2C 201 N. KROME AE. STE 2C
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Address Im’lm“|||.|”||"||}” IIl” Ilm NI“ “III““I |"|I|"‘| I|IH||‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. - i - - - - - — e o - 030379917 . —. | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POUND' TREAVOR J Street Address (P.O. Box Number is Not Acceptable)
201 N. KROME AE. STE 2C
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this staternent for the purpose 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?

SIGNATURE - "
‘w o Signahfr"e_:: typed or printed name of registerad agent and titla if applicable. {NCTE: Regisisred Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00
N ) 9. ElectionC aign Financi
Aftér,May 1, 2003 Fee will be $550.00 et "9 38,00 vey oo
Make Checi’Payable to Florida Department of State A '
10. e - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me 1:D . . O palete TITLE (3 Change [ Addition
NAME POUND, THOMAS L NAME
sTreeT aDoRESS | 3623 NW 36TH STREET STREET ADORESS
corv-st-zp - | OKLAHOMA CITY OK 73112 CHTY-ST-2IP
TLE D O Delete TITLE [J change [ Addition
NAME POUND, TREAVOR J NAME
sTReeT ADDRESS | 201 N. KROME AE. STE 2C STREET ADDRESS
CITY-ST-2P HOMESTWEAD FL.33030 . —_ e . cre-st-zp | . )
TITLE [T Delete TITLE Jchanga [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-§T-2IP
TITLE O belste TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-7IP ) CITY-ST-2IP
TITLE [ veleta TITLE T Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicaled 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with,all other like empowered. )
SIGNATURE: 442 305 24f 32101
Date Daytime Phone #

(VTN PN AT

 CR2E034 (10/02)



