.

o o %
+2000 UNIFORM BUSINESS REPOHKT (UBR)

FILED

DOCUMENT # P95000031986 N Jun 05, 2000 8:00 am
1. Entily Name S
ecretary of S
FLORIDA LENDING SERVICES, INC. tate
06-05-2000 90719 039 ***150.00
Principal Place of Business Malling Address
1515 E SILVER SPRINGS BLVD 1515 E SILVER SPRINGS BLVD
€0 20
OCALA FL 34470 OCALA FL 394706044 , \ .o
us us
N s UG
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & Slate City & Slate 4. FEl Number Applied For
59-3310247 Not Applicable
Zio Country Zip Country 5. Certificate of Status Oesired ] Eesa'gg ‘ﬁggrional
—~ 6. Name and Address of Current Ragistered Agent . N 7. Name and Address of New Registered Agent
Name - T T ’ =

- — = KLEIN, H. RANDOLPH __
333 N.W. 3 AVENUE
OCALA FL 34475

FL [ 70 Coc

_Street Address.(P.O. Box Number.is. Not Acceplable}___ . . Csiims

City

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

SIGNATURE

Signatura. typad or pricted rame of regrsterod agant and utie U applicable.

(NOTE: Ragistersd Agent sipnatiae required whan senstatng) -

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!II FEE IS $150.00

Atter MAY 1, 2000 Fee wili be $550.00

Tax liting requirement and elects 1o ¢o s0.
’ Make Check Payablo to Depariment of State

(See criteria on back)

10. Blecticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D 0 Oelete Tne ' U ohange [ Asditon | B
NAME DILL, P. WAYNE NAME =2}
sazer aooress | 1744 S.E. 39TH TERRACE STREET ADDRESS 3
CiTY-ST-zP OCALA FL 34471 CITY-sT-2p o
e D £J Delete e ; D3 crange L Addiion | &5
NAME FLETCHER, PAUL E NAME
streeT aooress | 16 ALMOND WAY STREET ADDRESS
CITY-§1-209 OCALA FL 34472 CIY-ST-2IP
TME - — O elate ™mE_ - - O Change [ Addition
NAME NAME - :
STREET ADDAESS STREET ADDRESS

- CATY-ST.P /_, _ ElW-S;l\P N o o o
TME 3 Cotete Lt [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-219 CITY-ST-21P
TITLE O Deiete [Ochange ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
me O Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
GITY-S1- 2P CITY-S5-2IP

1 SIGNATURE: @QU.L . FreTwsn Ll

13. ) hareby certily that the information supplied with this filing does not quality Igy
indicated on this report or supplemental report is true and accurale and thatk
of the carporation or the receiver or rustee empowered 10 execule this repor!
changed, or an an attachment with an address., with all other like empowered

the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
ignature shall
pyuired by

have the same legal eflect as it made under calh; that | am an officer or direcior
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OMDIRECTOR

Up 11800 (@s2) 36145




