FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 07, 2003 8:00 am

DOCUMENT # P96000019518 Secretary of State

1. Entity Name 03-07-2003 90070 012 ***150.00
TRANSCONTINENTAL LENDING GROUP, INC.

Principal P;lace of Business Mailing Address
6555 N. POWERLINE ROAD 6555 N. POWERLINE ROAD
SUITE 114| SUITE 114
2, Principz;al Place of Business 3. Mailing Address
i
Suite, p‘ip" #, etc. Suite, Apt. #, etc. {CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
l - P B e pe g e 55 0,5]30_33 - omemmen | |Mot Applicable |
Zp | Country 4P 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

T “PAUL A, BYER
6555 N| POWERLUINE ROAD o GEES R PHVERLINE TRD.

SUTE 114 SUWITE (1Y

FT LAUPERDALE FL 33309 CIWWLAUDERDH'LE FL j@‘?ﬁ?

. The abuve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of ?flonda I am familiar with, and accept

W e PaUL A.BYER VP,

T

Signature, typed or printed name of regustered /l and titla if applicable. (NQTE: Registered Agent signature required when relnﬂ*ng) DATE
! FILE NOW!!! FEE IS $150.00” . o
" ateritey 12000 Fos i b 853000 o oo Comodon ire - $5.00 vy o
Make Check Payable to Florida Department of State
10. [ QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE | PD C Delgte TME [ Change [ Addition
NAME l WILEY, EARL S NAME
STREET ADDRESS | 6636 LONGBOAT LANE., G-108 STREET ACDRESS
orv-stze | [BOCA RATON FL 33433 OITY-ST-2P ) )
HILE CEOS O Celete TLE CE p/s /7 / 7 W change [ Addition
s GARDNER, JAMES P N N W, 20 DpRIvE
STREET ADORESS | 1162 N.W. 20TH DRIVE o STREET ADDRESS I 16 é 7\ ' 2
or-si2r | |CORALSPRINGSFL 33065~~~ = =77 Remsze” | TCORALS SPRW/&S FL7 23071
TILE l T 7 Delete TITLE CED /5/7' /D X change (] Additon
NANE GARDNER, JAMES P NAME ry/
steeTonness | 1162 W, 20TH DRIVE s | bR N W. ZT=DRIVE.,
onv-si2v | | CORAL SPRINGS FL 33065 o1 2 OQR AL S PRN&S EL: 33071
TITLE [T Detete TILE K {J Change Mddmnn
NAME NAME
STREET ADDRESS STREET ADDRESS ND,
BITY-ST-2P OTY-5T- 7P %gﬁ%ﬁ&/‘ é 33309
TITLE i [ Detete TIMLE O change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS [°
CITY-ST-21P | CITY-S7-2IP
e l 1 Detete TImE O Change [ Addiion
NAME | © NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IF

12, | hereby cerlify 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 infarmation
indicated on this réport or supplemental repart is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachm ith an a it oYer like empowered.
SIGNATURE: Wﬂ SRS REQUIREBAUL A, BYER 954 - 4p7-0800

SIGNATURE AND TYPED CR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ot A AN |

nv

CR2E034 (10/02)




