2002 UNIFORM BUSINESS REPORT (UBR)

ORANGE

DOCUMENT #

1. Entity Name

P0O1000114620

RESIDENTIAL LENDERS, INC.

ORLANDO FL

Principal Piace of Business

X025 INDIAN DRIVE

Mailing Address

3025 INDIAN DRIVE
32812

ORLANDO fL 32812

15/0

2. Principal Place

3. Mailing Address

Eﬁi-nezo lonsiaL DA,

304 TnDiaA)

da.

Suite, Apt. #, ego r

Suite, Apt. #, etc.

AL

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90122 044 ***150.00

VUUGLLJT

BT W

DO NOT WRITE IN THIS SPACE

N/

Cny & State City & S{ate 4, F::blu ber Applied For
Cwnd o FC dAﬁw” 28 5 - 38501 (09 Not Applicable
ountry Zip Coyntry " . $8.75 Additional
23 803 &Mu’ 329 /Q &0"‘5‘ 5. Certificate of Status Desied  [] Foo Reguired
6. Name and Addres€lof Currant Regislered Agent il 7. Name and Address of New Registered Agent = 7
TR S —IAT - Tl e Name - ;s —-sme v o e o -
CUNGAN' MARY Street Address (P.O. Box Number is Not Acceptable)
3025 INDIAN DRIVE
ORLANDO FL 32812

City

Zip Code

FL

'l‘heai ébove

TSIGNATURE

named entily sup%nits this stgkerfen

purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/jo/o3

Signature, typed or oviqt'pd narm Hegislar%,&gsmaﬁml it aghblicable.

(NOTE: Registered Agent signalure réquired when reinstating)

¥ 7 pate

S iy
.- Thig corporation is eligible t_&sali*y its Intangible
Tax filing requirement and elects to do 0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

m +(8e® criteria-on back) O Make Check Payable.to Department of State |

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete l—rms Cchange [ Addition
NAME CLINGAN, MARY NAME

streeT 4poRESS | 3025 INDIAN DRIVE STREET ADORESS

CITY-ST-2IP OQRLANDO FL 32812 CITY-$T-2IP

TITLE O Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P eIy-$1-2P

TITLE ] Dalete ML [Jchange [ Addition
NAME . - o e mmm— - e . -

STREET ADDRESS STREETARDRESS | T T o

CIFY-$T-2P CITY-ST-2IP

TITLE O pelete TILE [ charge ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2I7

TITLE [ pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-20P CITY-ST-2IP

of the corp

12. | hereby certify that the information supplied with 1eH
indicated on this repert or supplemental repg

oration or the receivgr or trustegg gd (o e =

yowered.

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Bccurate and that my signature shall have the same Isgal effect as if made Lnder cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Hrofp3

32(-22823 |

Date Daytime Phona #

1v  €11$000

CR2E034 (8/01)



