2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000136261

1. Entity Name

TAMPA BAY LENDING SERVICES, INC.

Principal Place of Business

5420 BAY CENTER DRIVE
SUITE 116
TAMPA, FL 33609

Mailing Address

5420 BAY CENTER DRIVE
SUITE 116
TAMPA, FL. 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90439 047 ***150.00

A0 R

04282004 Chg-P CR2E034 (10/03)
Ciry& State City & State 4, FE| Number Applied For
' 550?5/’;@ Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ge:.e'z;gq Sg:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. - . .- R . Name. - - .-
ADVANI, DEEPAK
5420 BAY CENTER DRIVE Street Address (P.0O. Box Number is Not Accepiable)
SUITE 116

TAMPA, FL. 33609

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsnt and tide | applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $450.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fegs

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIILE PD 1 pelete TITLE Ol change [ Addition
NAME ADVANI, DEEPAK NAME

SYREET ADDRESS ,3516 OSPREY COVE DRIVE STREET ABDRESS

CITY-5T-217 LRIVERVIEW FL 33569 CHTY-ST-ZIP

THLE ND O Delete TILE [) Crange [ Addition
NAME "CHHABRIA, SHAM K NAME

STREET ADDRESS | 830 WEST KENNEDY BLVD. STREET ADDRESS

CITY-S1-2F TAMPA, FL 33606 ¢iry-s1-2IP K

TmE . 3 velete me [ Change ] Addition
NAME . - B T -

STREET ADDRESS STREET ADDRESS

CITY-§T-718 GITY-ST-2P

TIME O peete TLE [JChange  [] Addition
NAME NAME

STAEET ADDAESS STREET ADORESS

CITY-S1-2P CITY-ST-2P

e 1 pejete e [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CAy-S1-2P 3 . N CITY-ST-2IP

TeE ) [T Deete it Clohange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS " -

CITY-ST-2IP CiTY-ST-2P

12. | hereby centify that the int
indicated on this report or
of the corporation or the re
changed, or on an attachm

SIGNATURE:

ation supplied with this filing does not quatify for the exemption stated in Secticn 119.07
plemental report is true and accurate and that my signature shall have the same legal e

L\la%’loq

|

ver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
with an address, with all other like empowered.

3){i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

215-633-0300 1

bate Daytime Phone #




