.2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 04,2004 8:00 am _-
DECUMENT # P03000030845 = Secretary of State

- Entiy Name 02-04-2004 90027 002 ***150.00
JURISPRUDENT LENDING, P.A.

Principal Place of Business : Mailing Address

600 S. ORLANDO AVE. 600 S. ORLANDO AVE.

SUITE 101 SUITE 101 54002599
MAITLAND FL 32751 MAITLAND FL 32751

us

o o ] 05E 0ty | (NIHINIEIL

e, g‘ # E“’_’?/ 30 / Sug &*\p‘i 30/ MOORE CR2E034 (11/03)

"Marfand  Fo| MFiresnp, FC | 9%3/04250 T

Zip Country Zi Country, o ) $8.75 Additional
59,75‘) i M S '%'2’75} OLS 5. Certificate of Status Desired O Foe Hequtret; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) - . - Negne (c[/lamqé adiass &Jy)
%%%ngggkﬂ%m TRAIL Street Addr% avox Nu er |s@ Pﬁe ta .D 0 A_Ug
MAITLAND FL 32751 =

SaiTye 30/
N MAIT LAND FL | *%2°75)

8. The above named enij submlts thfs statement for purpgse of ghangingfits registered office or registered agent, or both, in the State of Florida. |am fagiliar with, and accept
the obligations of regibtered agent ,/ /
SIGNATURE j

Signalure. typed of r|n|e namea ol feg:share:l agunfand title if apphcable. (NOTE Ragistered Agent signature required when rainstating} DATE 7 7
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P,D [ pelete e P, D "‘i c,?‘ Pa I»f 2] change ] Addition
NAME WEST, PAUL S NAME AR E;OUHQ LAND NG AN
STREET ADDRESS | 2672 TUSCARORA TRAIL STREET ADDRESS 2_61 n‘ H M
crv-stzP | MAITLAND FL 32751 CITY-§1- 7 @ ASS (= L(b'iF\K‘/ FL 32707
it VP.D [ Detete TmE VP D Wi% A‘ nne / M X Change [ Addion
NAME WEST, ANNE M NAME l q -Bou, ! e Al I
STREET ADDRESS | 2672 TUSCARORA TRAIL STREET ADDRESS 'LCLS’Z— bj’ ‘3 R pl&é : >
oTv-stZP |MAITLAND FL 32751 avsie | ASSELBARRY, FL- 527707
TILE Detete TITLE 2nge ition
M| Jch 7 Addit
NAME « = — R : B = - R NAME - s ame s e simae s o om e -7 L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TITLE ange ition
O 1 ot [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP . CITY-ST-ZIP
TIME [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TILE 1 oelera TILE [ change [ Addition
NAME NAME
STREET ADDRESS smEEr ADDRESS
CITY-ST-2P cmr sT-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporjys true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn or th iver or trustee eghpowered to execute IS report as required by Chapter 607, Florida Statutes; and that my name appears in Bloy 0 or ock 11 if
changed, or on an anf;?st with an addrgsd, with al othgr ke A_M/ L g w%r

P(L‘?SID‘iNT /O‘f (pm 7571)

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayiime Phone #

SIGNATURE:




