FILED

2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000050292 5

1. Entity Name

EQUITY LENDING, INC.

ecretary of State

04-04-2003 90155 042 ***158.75

Principal Place of Business
1605 N. MACDILL AVENUE
TAMPA FL 33607

Mailing Address
1605 N. MACDILL AVENUE
TAMPA FL 33607

2. Principal Place of Business

15b05-4 N 3

1N Street

3. Mailing Address

12054 N ASE Sreet

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Y

E/CHECK HERE IF MAKING CHANGES

City & State ) City & State - 4. FEI Number Applied For
‘r;.LrT\OQ, FL-« . I afY]pa_, pL, 5:){,9’ 5 59-3455012 . Not Applicable
Zp Country ap Country 5. Certificate of Status Desired E( gg'gguﬁ?edéﬁonal
6. Name and Address of Current Registered Agent . . ... 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ MARILYN Streel Address (P.O. Box Number is Not Acceptable)
1605 N. MAC DILL AVE
i 3 i
TAMPA FL 33607 12,054 N Qlst Mreet
City . Zig Code,
Tampe FL | 3071 3

8. The above named entity submits this statement for the purpose of changing its registered office or registereh agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragjistered agefit.
SIGNATURE .ﬁﬂ——cdo%/

J&Lumr/\

ot [y

(DB

DATE®

5

ﬂﬂufﬂy;ﬁo pr[wg%;-nﬁreg‘\stegﬂgl Q{iw ap) ‘icaﬁ D ? (?IE\;\egistered Agent signature required when rainstating}

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

' Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE E’fhange [ Addition
RAME FERNANDEZ, MARILYN NAME ‘

stReeT a0DRESS (1606 N. MACDILL AVENUE STREET ADDRESS 136054 North 21 Street ~

crv-st-ze [TAMPA FL 33607 CITY-ST-21P Tampa, FL 33613 .

TIT.E [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-ZIP CITY-ST-ZIP

TITLE e - - Ooelete me L L e zm mn e o - —_ [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Acdition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify'tha‘{ the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate andc that my signature shall have the same legal effect as if madle under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with arm address, with all other like empowered.

SIGNATURE: Z\GMATIREDEDINRET ¢

“X1e-3% 24

| SIGNATURE AND TYSEELOR PRINTEE-SFAME OF SIGNING OFFICER OPQIRECTOR, N,

wlhios <3
Daid

Daytime Phone #

CR2E034 (10/02)



