2002 UNIFORM BUSINESS REPORT (UBR) Feb 25216(];:2])8:00 am %;

DOCUMENT #  P96000043015 Secretary of State
1. Entity Name ok ok
LINCOLN LOAN COMPANY 02-25-2002 90092 041 150.00
Principal Place of Business Mailing Address
3250 MARY STREET 3250 MARY STREET :
SUITE 303 SUME 303 .
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 o
" " B8R
2, Principal Place of Business 3. Mailing Address : !

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For -

650802723 Not Applicable
zp Country Zip Counlry 5. Certificate of Status Desired O ?8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - R R Narne . R [ -

MALE, MICHAEL ESQ Street Address {P.O. Box Number is Not Acceptable)

3250 MARY ST #303

COCONUT FL 33133

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and litle If applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to sat'sty its Intangible FILE NOW!1! FEE ls $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feye;s

{See criteria on back) | Make Check Payable to Department of State ‘
1.7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD [ Delete e Clcrnge  [JAddton | 5
NAME COURSHON, ARTHUR H NAME =)
staEsT aDDRESS | 3250 MART STREET # 303 STREET ADDRESS 3
oITY-§1-2P COCONUT GROVE FL 33133 SITY-ST-2P o
TITLE v O pelete TILE [ change  [] Addition 5
NAME COURSHON, CAROL B NAME
streeT anoress | 3250 MARY STREET # 303 STREET ADDRESS
oiTY-5T-27P COCONUT GROVE FL 33133 CITY-§7-2P
TTE | Ooetets. ___Jome 3 o [Jchange ] Addition
HAME SIMON, NANETTE R NAME
sweer aporess | 3250 MARY STREET # 303 STREET ADDRESS
CITY-57-2P COCONUT GROVE FL 33133 CITY-5T- 2P
TITLE . 1 Delete F TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Ochange ] Addition ,
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e [0 Delete LE [J change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenrify that the information supplied with this filing does not quality for the exempgtion stated in Sectiorn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal regort is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the recelver gr rusteg¢ pmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Adfess, withyall ot ike empo d.

b/
SIGNATURE: __ SKAY o e ayet ) %f@z
. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phore #




