-

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  P96000064881 ERETARED
1. Entity Name ’5!0 OH 0F & Ui{t
CONSUMER LENDING ALLIANCE, INC. ' FCORPORATIGH
034PR -9 Amip: 1g
Principai Place of Business Mailing Address
971 EAST TENNESSEE ST 97 EAST TENNESSEE ST.
TALLAHASSEE FL 32308-6908 TALLAHASSEE FL 320066908
I N IR WI T INA
Suite, Apt. #, etc. Suite, Apt. #, etc. ; - [ GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3393673 Not Applicable
- e Country Zo Country 5, Certificate of Status Desired | f{g‘gesq]ﬁ?:;“o"a'
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
. Name
gglNlB(;ll-L%CT:EFH‘;EDL J Street Address (P.O. SBox Number is Not Acceptable)
TALLAHASSEE FL 32308-6908
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature_. lyped or printad nama of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE ©
FILE NOW!l! FEE IS $150.00
° 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 TruslIFunci C:n?:'?gutilc?n " O Asgj.gj(?ohgziss °
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE PD OJ Delete TITLE [dcChange [ Addition
NAME CONIGLIQ, MICHAEL J NAME
steer acoress | 971 BRIARCLIFF RD STREET ADDRESS
crv-st-zp | TALLAHASSEE FL 32308-6908 CiTY-ST-2IP
TILE v [ Delete TITLE (3 Change [T Addition
NAME CONIGLIO, MARY JANE NAME
streeT anoress | 971 BRIARCLIFF RD STREET ADDAESS
crv-s-z7p | TALLAHASSEE FL 32308-6908 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP
TITLE [ Detete TITLE (O Change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
TILE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP

12. | hereby certify that the information supplied with
indicated on this report or supplemenial report |
of the corporation or the receiver or trustae emph
changed, or on an attachrment with an addresg All other like empowerad.

SIGNATURE: __ SICAAZXBE REQUIRED 7Z2AFR Q3 &S0 68 3/1/

SIGNATURE AND Tyt tr jﬂw QF SIGNING OFFICER OR DIRECTOR Date Dayithe Phone &

mg does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gt tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AY  92vor00

CR2E034 (10/02)



