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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
e FLORIDA DEPARTMENT OF STATE Mar 24 1999 8.00 am
, [ ]

Katherine Harris
Secrtar of Sttc Secretary of State

DIVISION OF CORPORATIONS 03-24-1999 90064 015 ***150.00

rporafjon Name

DPCYMENT # Pg7000067854
GENTURY RESIDENTIAL LENDING, INC. 600 D

MR

U

Pringipal Plhce of Business
83 W HILLSBOROUGH AVE H AVE
TAMHA FL 3pB15 TAMPA FL 33615
DO V\ﬁITE i
3. Date lncorporageai@- yi 1
: _ : 0810411997 :
2. Fyincipal Place of Business . 2a. Mailing Address 4,_FE|Number Applied Fof K
21 ’ . 3461 Not Applichble
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& State. - City & State - Memoty k c i ign Financi
_l qt\( | ty technology on Cajhpaign Financin
23 Economo S MBS t Fung/Contribution
Zip ‘ Gountry ] b Country = B’ This corpgration owe
;} ) [E\ 29 0 1 PersonalfProperty Tax.
8. Name and Address of Current istered Agent \ ] 10. Name ghd Address of New Registered Agent
R NS L 81| Name / / / 1
82] Street Afiress {P.O. Bf Number is V’Acceptable)
83 / / a . «‘,u:'. - f; ,;" - o
et |/ PSS
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e . ey’
SIGNATUR%«-«V&" == A ILE, D Ly o ol @t GG
Ignature, (yped or peigted nama of r B ; He! Agent signature required’ < e ATE 8
12. NFFI 13\.-—-—""" MA {ffERS AND DIRECTORS IN 12 =3
e PSh ~ ‘ - CiChange  [JAddtion | T
e LYONS, JAMES D e LS " S 3
sreETapbress| 12408 WEXFORDHILLS B ¥t ijress | g
crry-pr-zp RVIEW FL 33569 . : 11 14¢) & ;
TITLE| / VTD\ ‘ - E[: 211 diion | ©. -
= Lo (] LT ~.
STREAT ARt 1 i jLLS RD I 23 I
cv-prap RIVERVIEW FL 33569 . ..

o

e{’

. ;o - o : il ,' 4
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STREErADDREss . ADDRESS
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CITY-§f-2IP . 54 CITY-ST-ZIP "
TILE R ’ [CJ DELETE BATITLE Change [ Adfition
NAME Lo B52NAME
STREE[ ADDRESS| b3 STRE
CITY-f-2P Vi sacighh
14. ||hereby centify that th n e thyll G t g fol mpt ed ction 119.07(3)i rida Stat A cerlify that the informatign

ihdicated on this ann port or stbplemefital al repoltis true amd acc nd tha signatire shall have the sa{gllegal eff s if made under oath; that | a

afficer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, rid utes; and that my name appears in

Block 12 or.Block 13 if changed/pr on an attachment thh an address, with all other like empowered. 'f
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