v
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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 24, 2003 8:00 am
Secretary of State

1

DOCUMENT # P02000097424

1. Emlity Mame

COMMUNITY 18T LENDING INC.

(UBR)

01-24-2003 90076 025 ***150.00

Mailing Address

1801 EAST GOLONIAL DRIVE
SUITE #102

ORLANDO FL 32803

Principal Place of Business
180t EAST COLONIAL DRVE
SUME #02

ORLANDO FL 32803

2. Principal Place of Business 3. Mailing Address

RO A

Suita, Apt. #. stc. Suite, Apt. #, efc.

O] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. ‘Fi QJ-H?EEI ; ? é- 7 F Z 9 :z:::;;tgme
aip Country Zip Country 5. Certficale of Staws Desiod [ E‘g—:gﬁﬁ""”
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of Now Reglstored Agent

. Name
ANA, PADILLA T o —Stre—at‘ :;;t;re—s:sﬁ{;a—;o;;;mber is Not Accem#b?e; - —
1801 EAST COLONIAL _
SUITE #102
ORLANDO FL 32803 o FL [

8. The above named entity submifs this siaternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypsd o prinied name of regisiered agant s title #f ADplicable.

{NOTE: Regisawac Agant signat g recuired when reinstating)

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Faas

CR2E034 (10/02)

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

m™mE - freoidenr~ € O pelets E [Jcnange [ Additicn
NAME Av\o\ Po. AAr Ve, NAME

SRS \BO\ & colov® O Se WO STREET ADORESS

O-ST20 | Oyvlavadio BL B RO . ChY-S1-2P

TIM.E [ Delete TITLE O crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CIY-ST-2P

TITLE [ Deiete Tme I crange (T Addition
e e . B - s

STREET ABDRESS_ | _ B STREET ADDRESS - -
CTY-sT-21p CAY-ST.2P

TIRLE COoee | me [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-51-21P cry-st-zp

TE O Detets Tne O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2IP CHTY-ST-2P

TiTLE O Delete TME (O change [ Agdition
NAME MAME

STREFT ADDRESS STREET ADDAESS

CATY-S5- 2P CITY-ST-2IP

12. | hareby certify that the information supplied with this fiting does not qualify for the exermption stated
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer aor direclor

empowered (0 execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or suppiemental report is true an
of the corporation ar the raceiver or trust 4 ]
changed, or on an altacikpent with an agdress, with all pther like empowgred.

SIGNATURE:

in Section 118.07(3)(i). Florida Statutes. | further cerlity that the information

47>

Darytimee Phone &




