2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P95000045625

FIRST FLORIDA LENDING CORPORATION

Principal Place of Business
228 PARK AVENUE NORTH

Mailing Address
228 PARK AVENUE NORTH

SUITE J SUITE J
WINTER PARK FL 32789 WINTER PARK FL 32789
us us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91069 008 ***150.00

SATVAS

ny

AR A

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEt Number Applied For
59—3319225 Not Applicable
7ip Country Zip Couniry 5. Certificate of Status Desired O ?eas'gglgid;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BT T CE AT el T T Nameg = =<0 -=r- P —_ i . ——= -

ABRAMS, LEHN E

801 N. MAGNOLIA AVENUE
SUITE 201

ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tilla if applicable.

(NCTE: Registerad Agent signatura reguired when reinatating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Addad to Fees

T10. OFFICERS AND DIRECTORS 11. ADDIT:ONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11 N
TITLE PSTD O pelets TITLE O change  [J Addition | &
NAME JACOBS, SUSAN H NAME =
sTaeer aoDress | 288 PARK AVENUE NSORTH, SUITE J STREET ADDRESS 3
CITY-51-2IP WINTER PARK FL 32789 CITY-ST-21P =
TMLE v 3 Delete TITLE [change [} Addition g
HAME ABRAMS, LEHN E NAME
steer aporess | 801 N. MAGNOLIA AVE., SUITE 201 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP
TIME O Delete LE [ Changz [ Addition
NAME R . . _

STREET ADDRESS STREET ADDRESS o

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

TIILE [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP o

12. | hereby certify that the information supplied with this filing does rot qualify for the examption stated in Section 119.07(3)(i}, Florida Staiutes. | furlheriéértify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Su{éaj}; MAACERRINEQUIRSUSan H. Jacebs™ ", "73/13/03103407/7647-5323

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR timevas ..

PR N
N e

Date Daytime Phone #



