FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P96000060107 ecretary of State

1. Entity Name 04-30-2003 90142 033 ***150.00
FIRST LENDERS FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address ——u
157 E. NEW ENGLAND AVENUE 157 E. NEW ENGLAND AVENUE vvaars
SUITE #402 SUITE #402
WINTER PARK FL 32789 WINTER PARK FL 32789
: : WA TR
2. Principal Place of Business 3. Mailing Address
1600 E. ([0twmSons SToeer | 1600, E. Rotansay Steser \2/
Sﬂeg‘g #, ete. ”'8 g’“ # et. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oataved, Elog.on f)(a,m,_m.o FLoeinn 503388840 Not Appicabie
2‘25260’3 C?\l;“g YJ —S?’ 80 .B COUO{B S ﬂ 8. Certilicate of Status Desired O gi-g?q&?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CINTRON, ANA Giryttony . Ao
! Street Address (PO, Box Numier is Not Acceptable)
157 E. NEW ENGLAND AVENUE
SUITE #402 1600 € Lot Sond STaeet, SOTE Loo
WINTER PARK FL 32789

Y Deravns FL | “&%anm

8. The above name nti@ submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
regigtered agent.

SIGNATURE : Lz . e A S
—Wmd nama of registerad agent amue i app-li?able, {NOTE: Registerad Agemt signature raquired when reinstating) DATE
Aﬁ:rul:.uEa:l :vzvcit!)!a iisuiisuﬂ?égg 00 8. Eiection Campaign Financing $5.00 way Be
. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete e [ change [ Addition
NAME CINTRON, ANA HAME
stheeT aooress | 157 E. NEW ENGLAND AVENUE, SUITE 402 STREET ADDRESS
CITY-S7-21P WINTER PARK FL 32789 GITY-ST-ZIP
TITLE [ pelate TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-ST-2IP
TTLE O Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TLE {1 Dette e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE 1 Delste THLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticon
indicated on this report or suppl al 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 corporation or the rec T or iruytee empowered 1 ecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach thgr like em wer d.

SIGNATURE: =ED 4/11 /03 (ot 203 -9gez

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phong #

AV 288600

CR2E034 (10/02)



