|
1, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LOAN EQUITY.CORPORATION

BUNIENT # P97000075780

Principal Place of Business

215 WATERSIDE CIR.
STE #201

MARCO ISLAND FL 34145
us

Mailing Address

P.O, BOX 1400
MARCO ISLAND FL 34145
us

2, Principal Place of Business

3. Mailing Address

- .

1

Suite, Apt. #, etc.

Suite, Ant. #, etc.

FILED
OIAPR2Y PN 3:1,)

SECRETARY OF:
TAECAH HASSEE; FEE??{EA

(T T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65 0 Applied For
784167 Not Applicable
i Zi t
Zie Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"7 GREUSEL,UAME'B

T e e e . T

WD e T ST A B

e e e o eyt [

Street Address (P.Q. Box Number is Not Acceptab\e)

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2601 Fee will be $550.00
Make Check Payable to Department of State

C/O BERRY & GREUSEL
1104 N COLLIER BLVD)
FL 34
MARCO ISLAND 145 T FL [ 20 coee
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and tille if applicable. (NOTE: Registerad Agenl signatura requitad when reinstating) DATg
_9._This corporation is eligible to satisfy.its Intangible_.. .;—_-__«EILE-.NOW.!!!:EEE;IS';$150.00 ===~ 10, Eldction Campai gﬁFirﬁin 5 ~ $5.06_May Be |

Trust Fund Contribution. Added-to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS fFCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TME O change [ Acdition | S
NAME STORM, RICHARD E NAME 2
STREET ADDRESS 935 CHERRINGHAM GT STREET ADDRESS ;r_)
CITY-S7-2IP ALPHARE-ITA GA 0005 CITY-ST-ZiP §
TITLE D O Detete e ZOOo0440E =G e L adte (5
NAME PULA, DAVID § NAME -04/24,/01--01035--007
STREET ADORESS { g7 GARY DR. STREET ADORESS ¥R 1000 #kex150, 00
CITY-ST-2IP WESTFIELD 01085 CITY-S§T-2IP "

TILE D P’ (o AR utdn 7 Delete TITLE [ Change [ Additin
NAME STOHM RICHARD JR NAME B e S
STREET ADDRESS | 945 WATERSIDE CIR. #201 STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE VieE pPrRES O Delete TITLE [ Chenge [ Addition

NAME STORM, KATHLEEN D NAME

STREET ADDRESS | 295 WATERSIDE CIR. #201 STREET ADDRESS

CITY-ST1-21P MAEO ISLAND FL 34145 CITY-ST-7IP

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP l CHTY-5T-71P QPO‘V{'—‘L—/

indicatec on this repon or_slpp
ol the corporation or tb
changed, or on angitachment wijl.e

SIGNATURE: "

3w

eceiver or th e

addregd W|thath r like empot

SIGNATURE AND TYFEE OR PHIM’ED NAl W:ﬁ"

13. | hereby certify that the information supDhed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is true angd ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

poweredfo gxecuts this rgpsgl as required by Chapter 607,

3:-”' e ’/

ROR DIRECTOR

k12 il

7/

Florida Statutes; gand that my name gppears in BI?( 11 or Blo:

&1~ 2/14)/

Data Daytme Phane #




