2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000067854 Apr 21,2000 8:00 am
CENTURY RESIDENTIAL LENDING, INC. ecretary of State
04-21-2000 90043 030 ***150.00
Principal Place of Business Mailing Address
8019-C W HILLSBOROUGH AVE 8019-C W HILLSBOROUGH AVE
TAMPA FL 33815 TAMPA FL 33615-4146
v m v ow T o
? S T > I ANAT NS AV RRMIARN
Itts &S Hoy G/A/ Lo F Vexborss H IS 2P
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUype TOC
City & State City & State 4. FEi Number Applied For
LocaT ~/ Rdyeryicea =~ 59-3461565 Not Applicable
Zip Country Zip Country . ) 8.75 Additi
33 S Pes c 3350 N fed o Bty 5. Certificate of Status Desired 0 gee Héquirec;t'lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, JAMES D Street Address (P.O. Box Number is Not Acceptabie)
12408 WEXFORD HILLS ROAD
RIVERVIEW FL 33569
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE '%1"7/ ﬁ% yaf&:‘i cohenit S Br15s B Lovsiv s "(//2—000
DATE

/ggna!ure. typed or printed nams of registered Mand title if applicable, {NOTE: Registered Agent signature required whan reinsteting)
] o o . "
9. ¥hlsf$orporam-:n is el;glbl; tlo statlffy‘;ls Intangible ) FILEYN1OV:... I::EE IE':“$1 50.000 10. Election Campaign Financing $5.00 May 8o
ax ling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See eriteria on back) a Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete TITLE [ Change [ Addition
NAME LYONS, JAMES D NAME
STREET ADDRESS | 12408 WEXFORDHILLS RD STREET ADDRESS
CITY-57-2IP RIVERVIEW FL 33569 CITY-S7-21P
TILE VviD O pelete TILE [ Change {7 Addition
NAME LYONS, MARGARET H - i NAME
streeT ADpRESS | 12408 WEXFORD HILLS RD T T ~ )| STREET ADDRESS - LT .
CITY-ST-21P RIVERVIEW FL 33569 CiTY-§T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP EITY-ST-ZIF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

13. | hereby certily 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 ali other like empowered.

£ 05N AT

SIGNATURE: 2 M F e AT ES ) Ly ot Gfufzeee [573)220 Sy

SIGNATURE AND TYGE1 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date " Daytima Phone #

N

et

GR | 002 {9/



