2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002390 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
= | LOAN A BONE, INC. ccretary ot dState
01-25-2000 90099 043 ***158.75
Principal Place of Business Mailing Address
6945 A SONNY DALE DR 6945 A SONNY DALE DR
WEST ME RNE FL 32 WEST RN 2251
_ LBOURNE 904 EST MELBOURNE FL 32908-22% UUUY L LUO
, Suite, Apl. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
- City & State City & Stale 4. FEf Number | |Appied For
: e TTUPT 503475558 T
- Z B Zi - - T S - - - . -t . —
s Country ® Couniry 5. Certificate of Stalus Desired E\ $8.75 Addmonal
—_— L aeereee Fee Requlre_g
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRADER, 4. RUD! : Street Address (P.O. Box Number is Not Acceptable) -
6945 A SONNY DALE DR 7 LA
WEST MELBOURNE FL 32904 R
’ ‘ City ) FL Zip Codem
f .
E 8. The above namad entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida.
f
i SIGNATURE
E Signature, typad or printed name of registared agam and Yte it appiicale. {NOTE: Regsiared Agent signature required when reinstatig) DATE
. . L N . m
i 8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 Mmay Be
: Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Frust Fund Contribution, O Added 1o Fees
i {See oriteria on back) ] Make Check Payable to Depariment of State
1. : QFFICERS AND DIRECTCRS '_12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD 2 Gelete THLE O Changs [ Addition
HAME MCCARTHY, DENNIS M NAME ..
- = e T e e T
.| =srEET ap0RESS. | 1804 NE-COCO-PLUM-ST- = — ~ STREETADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2iP
TITLE I Gelete TITLE O Change [ Additioi
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TTE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Delete TILE [ Change  [C3 additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TIMLE Oichange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delele TITLE O change [ Additio
NAME R NAME e |~ - e Foemm T -
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-2IP
13. ) hereby certify that the informglion supplied with this fiing does not gqualify for the exemption stated in Section 119.07(3Y1), Florida Statutes. | further cerity that the infarmation
indicated on this report or sugblemental report is true and accurate ang that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the rec or trustee empowered 10 exacute thiyffeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmefit fvith an add with her likgemgfowered. 32 /-
i L VA s sy '
SIGNATURE: _ L/ LT i 3eDrunvis. M. Ml 7 i 2421490
g RE AND TYPED OR PAINTED NAME crncen OR DIRECTOR pae 4 Daytime Phone #

\J



