2000 UNIFORM BUSINESS REPORT (UBR)

1. ey Name Jun 07, 2000 8:00 am
CHANNING LENDING CORPORATION XXVI Secretary of State
06-07-2000 90012 001 ***300.00
Principal Place of Business Mailing Address
3300 PGA BLVD 3300 PGA BLVD
550 550
PAL BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410-2882 R
Us Us
Suite, Apt. #, ato. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65 0 Applied For
704945 : Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
: 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S R mme e o - e . e Name T I o _ )
- T - = - it N - — e
‘i'. COBER CORPORATE AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
' 2601 SOUTH BAYSHORE DRIVE
19TH FLOOR ‘
IA 1
MIAMI FL 33133 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ¢f registered agent and ttle if applicable. (NOTE. Registered Agent signalure requirad whan rainstatiag) BATE
8. This corporaticn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi - )
. 3 tiort C Fi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:t Igzndaén;i:?bnu“r: neing 0 fg’gutohgaeige
{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPC O Delete TITLE (7 change [ Addition
NAME CHANNING, JOEL B NAME
sTReeT apoREsS | 3300 PGA BLVD #550 STREET ADDRESS
arv-si2¢ | PALM BEACH GARDENS FL. 33410 oiTv-ST-2P
TLE DCVP [ Delete TITLE [ Change [ Addition
NAME CHANNING, JON H NAME
sTreeT annress | 3300 PGA BLVD #550 STREET ADDRESS
orv-s-2¢ | PALM BEACH GARDENS FL 33410 CITY-57-7P
TIILE [ Delete TILE 1 change {1 Addition
NAME ™ Fe Tmr e = e L e e 0 NAME T - —_ © meew .z e ——— - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-71P
TMMLE C O Delete ME [JChange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-51-2IP
TITLE O petete TME [ cChange  [J Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IF CITY-§T-7IP
FITLE [ Delete TITLE - [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2P

ted in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

does net qualify for the exempti
accurato and that my signatur
to execute this reporlas regfb

13. | hereby certify that the information supplied wilfi this fji
indicated on this report or supplerBMa) reportfs trud ¢
of the corporation or the receder or trustee ef
changed, or on an attachmefnt with an addref

SIGNATURE:

Date Daytme Phona #

~J

(RNl

(]



