2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

FILED |
E;

DOCUMENT #  P96000043015 ecretary of State
1. Entity Name 04-07-2003 90167 037 ***150.00
UNCOLN LOAN COMPANY
Principal Place of Business Mailing Address
3250 MARY STREET 3250 MARY STREET
SUME 303 SUITE 303
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133 '
E r S RN S AAAIA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. ¥, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0802723 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent ) © 7 " 7. Name and Address of New Registered Agent
Narme
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 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obligations ‘of registered agent.

L)

SIGNATURE- >

™| Signature, typed or printed narje of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWIN FEE I§ $150.00 - . , T

’ . Elect F
After May 1, 2003 Fee will be $550.00 ? Trﬁst xgzn%aén;e;?;uﬁ:: e a ﬁﬁ%“&?&f °

Make Check Payable to Florida Department of State . ’
0. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [ Deiete TITLE [ change [ Addition ic;‘,j
HAME COURSHON, ARTHUR H NaME 2
STREET ALDRESS | 3250 MART STREET # 303 STREET ADDRESS )
Girv-si-2p COCONUT GHOVE FL 33133 CITY~ST-2P g
TLE [ Gelete TITLE {1 Change  [] Addition EEC:
NAME COURSHDN CAROL B NAME

STREET ADDRESS
CITY-ST-2IP
TME e e - - _ - ) [3change [ Addition
NAME

STREET ADDRESS

stegeTA00RESS | 350 MARY STREET # 303
am-st2¢ | COCONUT GROVE FL 33133

TITLE T - belete—m

NAME SIMON, NANETTE R
STREET ADDRESS | 3980 MARY STREET # 303

CITY-ST-7IP COCONUT GROVE FL 33133 CITY-ST-2IP

TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-§T-2IP

TITLE [ Delete TITLE [Ichange [ Additicn
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TITLE [ belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplementgl report s 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 inghtee gmpowered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with ghladdrg ss alt other hk ermpowered.

sionarure: __ SIellaeagsaED A,H\DS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y D’Te L | Daylima Phcna #




