2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

1
DOCUMENT # P94000014566 Mar 20, 2000 8:00 am
i Secretary of State
LENDAMERICA, INC.
03-20-2000 90060 035 ***150.00
Principal Place of Business : Mailir‘g Address
533 NORTH NOVA RD. 533 NORTH NOVA RD.
204 204
ORMOND BEACH fL 32174 ORMOND BEACH FL 32174-4422
us Us !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I 59.3229123 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
. Name
|
BARNEY! FRED H Street Address (P.C. Box Number is Not Acceptable}
533 NORTH NOVA RD.
204
ORMOND BEACH FL 32174 o L [2oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, fyped or printed name of registered agent and title if ap:ficab\e. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible - FILE NOWN! FEE 1S $150.00 10. Election G o E )
Tax filing tequiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Tri‘;'gzndagg’ri‘r?g‘u“!‘:”c'”g . i?d-gﬂbf‘g?;sae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!'RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE D O oelets TMLE [ change [ Addition
NAME BARNEY, FRED H NAME
STREET ADDRESS | 533 N NOVA RD, 204 $TREET ADORESS
¢n-s7-2¢ | ORMOND BEACH FL CITY-ST-2IP
TITLE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
T L O el _TImE — ~ [C)Change.. . () Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pecte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1- 2P CY-ST-7p
Mme O Delete TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filin hoes not qualify for lhé exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and,accurat o that my signature shall have the same legal effect as if made under cath, that | am an officer or director
's reporl as required by Chapter 607, Flornda Statutes; and that my name appears in Block 11 or Block 12 if

37500 _(gn)irs-syy

'SIGNATUFIYAND TYPED ORPRINTED NAM1£ OF SIGNING OFFICEHPR DIRECTQOR Date

Caytme Phone #

LTI T

CR2E034 '9/98)



