FILED

2502 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT #  P9600009631 1 Secretary of State
. Entity Nami sk
—00- 158.75
THE MONEY TREE LENDING GROUP, INC. 05-09-2002 90061 001
Principal Place of Business Mafling Address
»

;mo TAMIAM! TRAIL 3380 TAMIAMI TRAIL
STE. B2 ) . SUMEB2- . RIS
PORT CHARLOTTE FL 33852 .. . PORT CHARLOTTE FL. 33952 . . A
. A EATAR DA
2. Princjpal’l_f’Jachpf Busingss ~ . 3. Maliling Address . ] R I el .

Suite,_Apt. #, etc.) Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

i .
City & State City & State 4. FEI Number Applied For
650709376 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired M $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e - ——— - - Name _

SAMPIERE, PHILIP A JR.

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

3380 TAMIAMI TRAIL
SUITE B-2
PT CHARLOTTE FL 33952 City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
13
SIGNATURE
Signature, typed or printed name of registered agent and fitte if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
-
9. Ihlsfﬁprporataqn is ehtgpblce; 1c|| ST“SW(I;S Intangib ﬂ FILE NOWI!!! FEE IS 5150.00il 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550K:00 Trust Fund Contribution. O  Added to Fees
(See criterla on back) Make Chack Payable to Department of State
|.
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PD 3 Deleta TITLE [0 Change [ Addition
NAME SAMPIERE, PHILIP A JR. NAME
sTREET A0DRESS [ 3380 TAMIAMI TRL, STE B-2 STREET ADDAESS
civ-s1-z | PORT CHARLOTTE FL 33952 CITY-ST-2IP
TILE vD O pelete TTLE OO change [ Acdition
NAME ROBIN, SANDRA § HAME

street Acoress | 3380 TAMIAMI TRAIL, STE B-2 STREET ADDRESS
crv-sT-20 | PORT CHARLOTTE FL 33952 CITY-5T- 2P

: sD O Gelete l e Clchage [ Addition

teMi© C ) SAMPIERE, SHAWN ™~ - — = - e '

SIReET ADDRESS | 3380 TAMIAMI TRAIL, STE B-2 STREET AUDRESS

CIY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP

TITLE 1D O oelete TITLE [ Change [ Addition
NAME WARRAM, LISA M NAME

STREET ADDRESS | 3380 TAMIAMI TRAIL, STE B-2 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP

TITLE O oelete TTLE (D Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TE g T selete TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2IP CITY-§T-2IP

13. ) hereby certify that the infagmation supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report g pplementat report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the, € empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blook 12 i

changed, or on an attagnmey Ackiress, with all other like empowered.

SIGNATURE: AN N CUTRED Ados QU (1] _
) 3 Mﬁ"mﬁ OFFICER QR DIRECTOR Date Daytima Phong # ~

CR2E034 (9/01)




