2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F£%(];:2D800 am

DOCUMENT #  P95000076570 Secretary of State

1. Entity Name

LENDERS CHOICE, INC. 02-21-2002 90088 026 ***150.00
Principal Place of Business Mailing Address

5760 MARKHAM WOODS ROAD 5760 MARKHAM WOODS ROAD

LAKE MARY FL 32746 LAKE MARY FL 32746

L

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3353157 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent ©o- ) -7. Name and Address of-New Ragistered Agent
Name
BREI‘SFORD‘ GENE MR Street Address (P.O. Box Number is Not Acceptable)
5760 MARKHAM WOODS ROAD
LAKE MARY FL 32746
City FL Zip Code

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

SIGNATURE 19/1/1’0 MM

Signatura, typed or printed name of regisiered agant a)lm’a it applicabie. {NQTE: Regislared Agent signatura jequired when reinstating) DATE
S L . "
9. I:Sfﬁ?rpora“?n |s:rllltg|t;|§ tT SE:NS‘WJOS Intanglbleb o FILE NO\;\:).!. FEE fS" $150.00 o 10. Election Campaign Financing $5.00 May Be
 fling requirement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Addad 1o Foes
{See criteria’on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 11
TILE ! PT [ elete TITLE [Jchange [ Addition
NAWE (GENE BRELSFORD NAME

STREET ADDRESS
CITY-587-2IP

STREETADDRESS | 5760 MARKHAM WOODS RD
ore-si-ze | LAKE MARY FL

TITLE VS [T Delete TITLE [ Change [ Addition
NAME SUSAN BRELSFORD HAME

STREET ADDRESS | 5760 MARKHAM WOODS RD. STREET ADDRESS

CITY-ST-2IP LAKE MARY FL CTY-ST-2IP

TITLE [ pelete TITLE . L _ . OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TTLE L2 Delete TITLE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TrLE ) [ Delete TILE [ change 3 Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-$7-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the Jeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atlaghment with an addresg. with all other like empowered. 6{6
RIGAY BLELS FpeDy R-b-02 377
o Dayiirma Phong #

ER OR DIRECTOR
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CR2E034 (9/01)



