2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P96000060107

1. Entity Name

FIRST LENDERS FINANCIAL GROUP, INC.

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90068 036 ***150.00

Principal Place of Business

157 E. NEW ENGLAND AVENUE 157 E. NEW
SUITE #402 SUITE w402
WINTER PARK FL 32789

us us

Mailing Address

WINTER PARK FL 32789-7008

ENGLAND AVENUE

740609

2. Principal Place of Business

3. Mailing Address

(i

I

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN TH!S SPACE

City & State

City & State

Applied For
Not Applicable

4. FEI Number

593388840

Zip Country Zip

Country 0 $8.75 additional

5, Certificate of Status Desired . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

CLARETT!, CLAUDIO

157 E. NEW ENGLAND AVENUE
SUITE #402

WINTER PARK FL 32789

= Jns Ceyrrod

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

157 £ NEws ENit 16D IE Se/TB 405
N nrER AR FL]g55 0

8. The above named entlty?b%s this statement
SIGNATURE A 2

zmpose of changing its registerad office or registered agent, or both, in the State of Florida.

el AL

Signature, typalgrpAfiled naime of ragistered agent and title if applicable.

(NOTE: Ragisiered Agant signatura required whan reinstating} DATE

9. <This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 da so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be

Added to Fees

{See criteria an back) O Make Check Payable to Department of State

1. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE VP O Delete TITLE [ Change ] Addition 3

NAME CLARETTI, CLAUDIO NAME &

STREETADDRESS | 157 E. NEW ENGLAND AVENUE, SUITE #402 STREET ADDRESS §

CImY-8T-2P WINTER PARK FL 32789 CY-S1-2P w
et o

TIME PRES L2 Delete me [ Change [ Addition | ©

at ATTILIO VONZIN e ﬁ/\ﬂ NTRON

STREET ADDRESS | 3555 MAGIUME BLVD ST 204 STREET ADDRESS M cwl EIM L W gv B Q{ITZ AROP.

CiTY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP 079

TTLE 2 alete e f 3 / Gg/\aa £ [ Change [ Addition

NAME NAME L

STREET ADCRESS STREET ADDRESS o I-:W =r 6L red HVE S'QITE Fo

CITY-ST-21P CITY~3T-2P dfe L i A F,__ F> 73

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ oelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIMLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-§7-21P

13. | hereby certify that the information supglied with this filin

of the corporailon or the receiviy

does not qualify for the exemplion stated in Section 119.07(3)(1),
indicated on this report or suppmemal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

), Florida Stanates, | further certify that the information

pori as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

04~ 00 £22/660

Data Daytime Phone #




