FOR PROFIT conponAﬂoN FILED
UNIFORM BUSINESS REPORT (UBR Apr 01, 2004 8:00 am

1. Entity Name 04-01-2004 90036 041 ***150.00

DOCUMENT # PO3000/2.67 85 T, | ecretary of State
speeD LENDING INC. : =

DO NOT WRITE IN THIS SPACE 24032660

2. Pringipal Place of Business —_ 13 Mai\iﬁg Address
11007 M. 56 STREE; | 5203 £ SEREnN) AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
M ‘
City & State City & State , 4. FEI Number Applied For
T ompA Fe “Thm PA L 57-1/9285] Not Applicebie
P67 | Usa. | Bgg | Usa | omwesosseomes D ST

7. Name and Address of Current Registered Agent

i Name k ——
: . . MY L. COLE
S i s i i -—-—---—DO-— NOT-——W«RIIEM e+ | Streat Addreﬂ.(P.O. Box Number.is.Not Acceptable)~.. - _ —

IN THIS SPACE 205 W MLk gLVD H 204
% T rmpa FL [55% o3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _
Signature, typed of printed name {NOTE: Registered Agent signature required when reinstating) DATE
T Jangary 1 - May 1 Fee
After May 1 9. Election Campaign Financing $5.00 May Be
Amendod: Trust Fund Contribution. O Added 1o Feas
OFFICERS A _ W
TITLE D ™) HRE
NAME GG OSPEL "HBEH NAME
smeETADRESs | 5 R0 D Es SELrEMNA DR, STREET ADDAESS
CITY-ST-2IP A Ph 7:[_ 23 &/ 7 ciry-§7-2
TITLE \ HILE
NAME J . . NAME |
STREET ADDHESS 7 - STREETABDRESS
CITY-ST-2IP % CIrY-57-2iP
TITLE " HEE
NAME HAME

Ess STREET ADORESS - SRS 1 T8
v | war | DO NOT WRITE

me e IN THIS SPACE

STREET ADDRESS STREST ADDRESS |
GITY-ST-2IP ooy-st-z¢ |
e wmE

NAME - NAME

STREET ADDRESS " STAEET ADTRESS |
CITY-5T-2IF CilY<S$T- 2P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P

12. | hereby certify that the infarmation 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 supplemental report is true and accurate and that my signature shail have the same legal eflect 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 Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ’ﬁﬂ’w/ﬁ" Gospal. BeH 03/31/04 &i3- 9855505

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

CR2E034B (12/02)



