- 200y

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Ry

DOCUMENT #

1. Entity Name

PO3000083928%

FLORIDA LENDING AUTHORITY, INC.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Busmess
1661 S CONGRESS AVE

3. Mailing Address I
1661 S CONGRESS AVE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ATXT

Mar 31, 2004 08:00 AM
Secretary of State

City & State City & State 4. FEI Number Applied For
WEST PALMBEACH, FL WEST PALM BEACH, FL 32-0088752 Not Appiicable

Zip Country Zip Country - $8.75 Additional
33406, 2 _ _|33408 5. Cenificate of Status Desired || 2> Roquired

‘. DONOT WRITE
IN THIS SPACE

7 Name and Address of Current Regislered Ageni

Nam
HOWAHD VOGEL

11681 S CONGRESS AVE

Street Address {P.Q. Box Number is Not Acceptable)

City
WEST PALM BEACH

FL

Zip Code;A
33408

8. The above named entliy submsts this siatement for the purpose of changing its registered office or regnsiered agent, or bolh, in the
State of Florida. § am familiar with, and accept the obligations of registered agent.

Amended UBR is $61.25

Trust Fund Gontribution.

SO é&
SIGNATURE o . j.z.;’ﬁi RS Odﬁ 003 150,00
Signalure, tvped or printed name of registered agent and title # applicabile. (NO‘{E Regisiersd Agent signa!ure required when reinstating} DATE
January 1~ May 1 Fee is $150.00
After May 1, Fee is $550.00 y 9. Election Campaign Finanging $5.00 May Be

Added to Fees |

Make Check bie to

10. _ QFFICERS AND DiFiECTQRS 11,

TITLE S0 TITLE

NAME HOWARD VOGEL NAME

STREET ADDRESS {1661 S CONGRESS AVE STREET ADDRESS

CITY-5T-ZIP WEST PALM BEACH, FL 33406 CCITeETIP

TITLE VTD TITLE
NAME LEE VOGEL NAME

STREET ADDRESS 1661 5 CONGRESS AVE STREET ADDRESS 5 -
CITY-57-Z1P WEST PALM BEACH, FL 23408 _ CIy-S1-20 ... et ia
TITLE TITLE ' - '
NAME NAME " R T C
STREET ADDRESS STREET ADDHESS.. ' " N W E :
CITY-8T-ZIP _ oIresTIE DO NOT WRITE

TITLE TiTLE
NAME NAME S IN THIS SPACE
STREET ADDHESS STREETADDHESS L R P i
CITY-ST-ZIP _oiTY-sIzp G
TITLE TITLE . Rt
NAME MNAME.,
STREET ADDRESS STREET ADDRESS’
CITY-ST-ZiP CITY-5T.Zi i R
TITLE TITLE -
NAME NAME™ v
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZIP P T

Chapter 807,

SIGNATURE:

Fictlda Statutes; an? thatmy n

f’c

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 0?(3){’) Florida Statutes I further
cartify thal the information indicated 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 to execute this report as required by

ame appears,in Block 10 or on an attachment with an address, with ail other fike empowered,

B/LJ/C)/ J£/~ /-0

SIGNATURE AND TYPED OR PRin}'ED NAME OF SlGNiNG OFFICER OF! DIRECTOR

“Dats

Daytime Phane #




