2000 UNIFORM BUSINESS REPORT (UBR)

< "JOCUMENT # P98000014213

1. Entity Name

SPRINGS LENDING CORP- F ‘ L E‘ D

: 00 JAN 25 PR 2: V7

Principal Place of Business

7811 NW 72ND AVE
SUITE 1084
MEDLEY SPRINGS FL 33166

Mailing Address e s e STATE
481 DE SOTO DRIVE Tg&%ﬁ&& FLORIDA

2. Principal Place of Business 3. Mailing Address

MIAMI SPRINGS FL 33166-6008

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
65-0811606 | ot
Zip Country Zip Country 5. Certificate of Status Desired [} gg.;fqﬁgcgtional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

ENDARA, JORGE A Street Address (P.O. Box Number is Not Accé&égie)

481 DE SOTO DRIVE

MIAM! SPRINGS FL 33166

/) City FL ‘ ZipCode

his gagémeant for. the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/-2Y-e0

DATE

A
8. The above named entity subpj

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporalion is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and glects to do so. paid 9

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See critaria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE Psp B Change ;-
NAME ENDARA, JORGE A NAME T, . — —

Bl LT sSogo-—-—3
staeeT a00Aess | 481 DE SOTO DRIVE STREET AGORESS —:Il]’é_ 1 :!-ﬂa-_‘_—n IBD'?F‘—- 009 =

¢ ¢ , — i

CITY-ST-2IP MIAMI SPRINGS FL 33166 CITY-ST-2P B BEEEIE0. 00 ssaslS0. 00
THE vD R Dot e g
NAME ENDARA, XIOMARA G NAME
steeeT aporess | 481 DE SOTO DRIVE STREET ADDRESS .
CITY-ST-21P MIAMI SPRINGS FL 33166 CITY-5T-21P IR ﬂ g _
TITLE O3 Delete THLE » 4 ¥ Thange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
TITLE [ Delete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TITLE [ oelete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palste TITLE ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T-2IP

13. | hereby cerlify that the information supplied with this fink does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is trugfand 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 gmpoweped fo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addrbss, withf alifother like empowerad. )
SIGNATURE: AL endagq ¥ ( BQQ §FF-f07)
» Date Daytme Phone #

;A\\,:/ \\ \, e gy ey -:\'

X R R 2 d

- - o
SIGNATURE AND TYFED }n /nm‘rso NAME OF SIGNING OFFICER O QIRECTOR

_—



