FILED
2003 FOR PROFIT CORPORATION
UNIF:(;)RM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P96000099497 Secretary of State
1. Entity Nama 02-03-2003 90323 041 ***150.00
THE LOAN PROS, INC.
Principal Place of Business Mailing Address
2631 BURNTFORK DRIVE 2519 MCMULLEN BOOTH RD. : wRUULlJY
CLEARWATER FL 33761-4008 SUITE 510.275
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59‘34163% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 9879 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
R - . Name.- . Ll . -
COLA’ NICK P CPA . Street Address (P.O. Box Number is Not Acceptable)
2759 STARE ROAD 580 :
SUIE 21
mzmmwr”’_\ / T FL | Zrcods
8. & named entity submits this statement for § rpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

ligations of regi
el - Nick P. Cola, CPA, PA. o

ignature. typed QLEweRd fiame o gistered agent and title if applicabile. {NOTE: Ragistarad Agent signalure required when reinstating) Zoate

FILE NOw!! FERIS $150.00 ] ) R . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. ~ =~ [J Added to'Fees
Florida Department of State
10. / QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE ,P/ 1 Detete TITLE [ Change  [J] Addition
NAME | ISENBERGER, GREG A NAME '
streeT ancress | 2831 BURNTFORK DRIVE STREET ADDRESS
orv-st-ze | CLEARWATER FL 33761 CITY-§T-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ changs [ Addition
NAME .. . R AT L ) .
STREET ACDRESS STREET ADDRESS ' : B
CITY-ST-7P CITY-§T-21P
TILE O Delete TMLE ' [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TILE ] Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filipg dods not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp% pental report is lrue ghd ac rate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recei -,.- i eporl as required by Chapter 607, Florida Syatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep
SIGNATURE: % f °%p3 91(73 7)75%; /W(O

CR2E034 (10/02)



