2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000054409 May 04, 2000 8:00 am
1. Eotty Name Secretary of State
PRIVATE LENDING GROUP, INCORPORATED 05-04-2000 90181 023 **%150.00

- _ |
e P e S bt e

IR

2. Principal Place of Business 3. Mailing Address - “““IIH’I lm
3T/ I 7H T Gutem | AU YoLlor & K.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) ity & Stat ily & Slate < 4. FE} Number Applied For
Bls Retwe K, FT V2720 W 50505014 Not e
Zip Country R Zip ourtiry ) : 8.75 Additional
3 wé@ ﬂwﬂ@ 3& ?m W 5. Certificate of Status Desired O Eee Requirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
WISEMAN, CHARLES F el £ A Onon
917 7TH AVENUE HET DG T 2

VERO BEAGH FL 32960
1 g KIS FL | 3ZT¢c o

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

IGNATU

S Gwpawyfym &wucabla. {NOTE: Registered Agant signature requitad when rainstating}
9. This corporation is eligible o satisfy its Intangible | .. - .-.~FILE.-NOW! FEE IS $150.00 B P T L -

Tax filing requirement and elecls fo 4o 5o. After MAY 1, 2000 Fee will be $550.00 O e ™ fg;gﬂo&;?é Be

{See criteria on back) O Make Check Payable to Department of State '
11. (QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11 .
TITLE D O Delete TITLE e P& AT * Mchange [ Addition 8
NAMIE WISEMAN, CHARLES F NAVE QA PREES £ R P78 2
streeT apoess | 3922 58TH CIR. STRET AORESS | TP LS~ W AP D /3 M a
crv-st-ze | VERO BEACH FL 32956 CITY-S7-7IP Vw £, /QL /S T2 9D §
TITLE D O pelete TIMLE /77 T )/ & A € ‘g‘ < WAhange [ Additien | O

NAME

— Y 74 Fa ﬁg/éﬁ/z/p Y7
CITY-ST-2P /M/&MA/ Pl T 9J3

NANE WISEMAN, MARY E
sTreeT appress | 3922 58TH CIR
crv-st-2f | VERQ BEACH FL 32966

—r

TITLE [ pelate TME [ Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
 STREET ADDRESS - STREET ADDRESS
CITY - 5T-21P GITY-ST-71P
TITE [ Delete TE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-57-7P . CITY-ST- 2P
FT]TLE . - [ Delate TLE [ Change  [J Addition
NAME - R o - NAME _ . . o - _ . _
STREET ADDRESS STREET ADCRESS ) - '
OHY-5T-2P 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 certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
\ of the carporation or the secBIVEr pr trustee empowered to exacuta 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 gile j i erad. N

SIGNATUF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




