2001 UNIFORM BUSINESS REPORT-(UBR) FILED

Mar 21, 2001 8:00 am
DOCUMENT # P9B000099497 Secretary of State

THE LOAN PROS, INC. 03-21-2001 90015 014 ***150.00
Principal Place of Business Mailing Addrass
2631 BURNTFORK DRIVE 2519 MCMULLEN BOOTH RD. JivOoUS
CLEARWATER FL 33761-4008 SUITE 510.275

CLEARWATER FL 33761

IRARITWIRI

|

I

I

2. Principal Place of Business 3. Mailing Address ”"“m ”l lIu"

Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.34163% Applied For
Not Applicable
Zi b Zi Count it
P Soun Y ] P euntry 5. Cerificate of Status Desied [ B $E Se:g;l@honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLA, NICK P CPA
2759 STARE ROAD 560

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

SUITE 211

CLEARWATER Fl.3376
City FL Zip Code

8. The apbve named entit its this staiem e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Nick P. Cola, CPA, P.A. 27y

SIGNAT
w‘e of ragistared agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) Date T
9. This corpomible to satisfy its Intangible FILE NOW!! FEE |3‘ $150.00 10. Elestion Campaign Financing $5.00 May Be
et and elecls to da so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
O Make Check Payable to Department ot State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ petete TITLE O change (] Addition
HAME ISENBERGER, GREG A HAME
sthei aoofess | 2631 BURNTFORK DRIVE STREET ADDRESS
emv-st-2P | CLEARWATER EL 33761 ey -§1-2p
TME 3 pelete TINE [ cCnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 7 7 R ov-st-zp | L
TIMLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GiTY-ST-7IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-5T-2P
TITLE O pelete TITLE C)change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. 1 hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report igfjue and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation opfhe receiver or trustee erpoered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

achment with an addr, ith all othef like empowered.

Greg A Tsevpepger 3%'7 ( ol (=7) 73 76/

PENOR PRI#TE'[)'FIAIIE# SIGWING OFFICER OR DIRECTOR 1 Datef Daytime Phane #

CR2E034 (10700}



