L ]
DOCUMENT #  P96000099497 Feb 14, 2002 8:00 am
1. Enily Narme Secretary of State
THE LOAN PROS, INC. 02-14-2002 90026 025 ***150.00
Principal Place of Business Mailing Address
2631 BURNTFORK DRIVE 2519 MCMULLEN BOOQTH RD. Vo LAk
CLEARWATER FL 33761-4006 SUITE 510.275
e Im” I’Il I‘I”m ||||
2. Principa| Place of Business 3. Ma”mg Address HIl"IIl "I "”I I”l’ lI“I |I”| ||I“ II“I III‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3416306 Nol Applicable
Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Desired 0 $8'75 A_ddmonal
» Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Narne
= - M" T ——— - ._—-‘}_"‘.___.-_—__—,—-_ﬁ—;._.—_-__-.__‘.—_._‘u-—..—.. —_—— e -
COLA' ICK'P CPA Street Address {P.O. Box Number is Not Acceptable}
2759 STARE ROAD 580
SUITE 211
CLEARWATER FL 33761 City FL | ZpCow
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaiure, typed or printed name of registared agent and 1itla if applicable. {NOTE: Ragistarad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
) ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ change [ Addition
NaME ISENBERGER, GREG A NAME
STREET ACORESS { 2631 BURNTFORK DRIVE STREET ADDRESS
crv-st-2p - | CLEARWATER FL 33781 CITY-ST-21P
TIILE ] 1 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T7-2IP CITY-S7-2IP
TImE [ Delete TiTE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21IP
TITLE 3 Delste TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing-pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplganental report is true agfl adcurate and that rpy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy#’ or trustee empowered to gkecute this repoi as required by Chapter 607, FloridgStatutes; andgethat my name appears in Block 11 or Block 12 if
changed, or on an attachmg th an address, with £l othfr like empowepéd.

SIGNATURE; & /7 ’,251 02 (727) 736-[LMp

Date Daytime Phone #

IV TITFV

Iy

CR2E034 {9/01)



