2000 UNIFORM BUSINES!S REPORT (UBR) FILED

T R

DOCUMENT # P96000096311 Mar 21, 2000 8:00 am
THE MONEY TREE LENDING GROUP, INC. Secretary of State
03-21-2000 90080 043 ***158.75
Principa! Place of Business Mailin‘g Address
1
3380 TAMIAMI TRAIL 3380 TAMIAMI TRAIL
STE. B-2 SUITE B-2
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339528156
us us I
T v IR RGO
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
i 65-0709376 Not Applicable
Zip Gourtry Zip Couniry 5. Certificate of Status Desired §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMPIERE, PHILIP A JR.
3380 TAMIAMI TRAIL

Street Address {P.C. Bex Number is Not Acceptable)

SUITE B-2
PT CHARLOTTE FL 33852 ‘

i City FL Zip Code

8. The above named entity submits this statement for the pursze of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of ragistared agent and titta if app:icable‘ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax ﬁling rgqquement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ,E:ngggﬁ%ag];ifgui?:mng 0O ﬁt%eeﬂohg?ése
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD | O eete TILE [[] Change [ Aadition
NAME SAMPIERE, PHILIP A JR. NAME
staeeT aooress | 3380 TAMIAMI TRL, STE B-2 ' STREET ADDAESS
crv-stp | PORT CHARLOTTE FL 33952 | oot 2p
TITLE VD [ pelste TITLE [ change [ Addition
NAME ROBIN, SANDRA S NAME
street anchess | 3380 TAMIAMI TRAIL, STE B-2 STREET ADDRESS
CITY-57-2F PORT CHARLOTTE FL 33952 CITY-ST-2P
TILE sb - ' -] Delete TITLE D change [ Addition
NAME SAMPIERE, SHAWN ‘ NAME
srreer anoress | 3380 TAMIAMI TRAIL, STE B-2 | STREET AGDRESS
CITY-§7-2IP PORT CHARLOTTE FL 33952 l CITY-ST-2IP
TILE TD ’ O Delete TALE O change [ Additicn
NAME WARRAM, LISA M NAME
sTaeeT aoress | 3380 TAMIAMIE TRAIL, STE B-2 { STREET ADDRESS
orv-sr-zp | PORT CHARLOTTE FL 33952 | oITY-5T- 7P
TITLE ' Delele THTLE [Jchange [ Acdition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CHY-ST-2P J BITY-ST-2P
TIE 1 pelete TITLE {Ichange [ Addition
NAME ‘ NAME
STREET ADDRESS [ STAEET ADDRESS
CITY-ST-2IF £ITY-51-2IP

13. | hereby certify that the information supplied with this filing boes nat gualify for the exemption stated in Section 119.07(3)(), Fiarida Statutes. | further certify that the information
indicated on this report emental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or th ivgk or tfrustee empowered o te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

changed, or on an att ith an address, with all r likg empy weg\ad.
sianaTURE: (L /U ) ”MZ/D“MO 3 //e/00 9 Y-IYe7e,

NATURE AND TYPED OR PRI#D NAMF OF SIGNING OFFICER OR DIRECTOR

CR2E034 19/99}



