2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

DOCUMENT # P97000059577 Apr 18, 2001 8:00 am
1. Entity Name
LION MORTGAGE & INVESTMENTS, INC. ecretary of State
04-18-2001 90028 035 ***150.00
Principal Place of Business Mailing Address
5538 C NW 43 STREET 5930 NORTHWEST 54TH WAY
GAINESVILLE FL 32653 GAINESVILLE FL 32653 )
us Lo
Suite, Apt. #, etc. S _ Suite, Apt. #, efc. DO NOT Wr-%iTE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3480(072 Applied For
' Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - T mar = T om T e e e — — e T T o *Na—mev-'-—'—‘—n.\n SI T pmerem o T Al g gm . - -
RIVENBARK, WALTER M. Street Address (P.0. Box Number is Not Acceptable)
5330 N.W. 50TH WAY
GAINESVILLE FL 32653
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ijs registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
i ion is eligi isty i i M . L .

9. This c_:_orporaUc_m is eligible 1o salisty its Intangible Aft FEI\L}IEA‘??V:ON FFEE ISi”$': 52'5020 00 10. Election Campaign Financing $5.00 May Be
Tax fl!mg rgqmrement and elects to do s0. er y ee will be . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS P I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e S o Deete e EMmge [ Addiion

NAME RIVENBARK, CAROL B. NAME

STREET ADDRESS | 5930 NW 54 WAY STREET AIDRESS

CITY-ST-21P GAINESVILLE FL 32653 oiTY-ST-2IP

THLE P [ Delete TILE e g VP) [ ) iy B/Change [ Addition

NAME RIVENBRAK, CHRISTOPHER S NAME RNenbark , (e iStycher $

sTREET ADDRESS | 5930 NW 54 WAY STREET ADDRESS SEA0 Ny Sy Wi

arv-s-z¢ | GAINSVILLE FL 32653 , ov-SIP | Prrianegvia Ve, Fu T321.53

j TN I NS - O T S e e e DNange  [] Acdilion

NAME RIVENBARK, WALTER M NAME '

sTreeT ADDRESS | 5930 NW 54 WAY STREET ADDRESS

CITY-5T-2P GAINSVILLE FL 32653 CITY-5T-2IP

TITLE O pekete TITLE [ Change (7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TLE [ Defete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IF CITY-5T-ZIP

TTLE O peiete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowere
SIGNATURE:{/ | d1olol 353 -3 -£3v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phaone #




