2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
o P94000020241 Apr 13,2000 8:00 am
THE LENDING CENTER, INC. ecretary of State
04-13-2000 90059 025 ***150.00
Principal Place of Business Mailing Address
700 W HILLSBORO BLVD 700 W HILLSBORO BLVD.
8LDG. 1. SUITE 204 BLDG. 1. SUITE 204
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-1612
us us .
2 s s s > AR ARG
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
65-0482573 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HENSCHEL’ JEFFREY M. Street Address (P.O. Box Number is Not Acceplable)
700 W. HILLSBORO BLVD., SUITE 204
BLDG A, SUITE 110
FT. LAUDERDALE FL 33309 o FL | 2 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'SIGNATURE ~ - :
K *Signature, typad or printad name of registered agent and nile if apphicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. e . . . "
5 T cosraonie il sy s ol FILE NOWII FEEIS $15000 | 15 i canpoinFnacns 5,00 iy
ing requ slects to do so. Atter MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria. on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ Change [ Addition

NAME HENSCHEL, NEAL
STREET ADDRESS | 2214 NW 60TH STREET STREET ADDRESS
CITY-$T-21P BOCA RATON FL CITY-ST-21P

NAME

TITLE J Delete TITLE O change [ Addition
NAME R NAME

STREET ADDAESS STREET ADDRESS - -
CITY-ST-2IP CITY-3T-2IP

TILE [ pelete TITLE [ change [ Additian
NAME ’ NAME

STAEET ADDRESS STREET ADDRESS

SiTY-§T-2IP CITY-5T-2IP

TITLE : (1 Delete TITLE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Change [ Acdition
NAME

STHEET ADDRESS
CITY-ST-2P

TMLE [ celete
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE [ pelete TILE [Jchange ] Addition
NAME NAME -

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepor trustee empo: d to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme, red
W g’/ O Y- 4F0-0060

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING CFPICER OR DIRECTOR A4 Dats Daytima Phone #

CR2E034 (9/99)



