2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014446 Sgp 15,2000 8:00 am
ecretary of State

1. Entity Name

ALLIED LENDING CORPORATION
ED 09-15-2000 90014 044 ***550.00
Principal Place of Business Maiiing Address
1400 WEST QAK STREET STE. A 1400 WEST OAK STREET STE. A
KISSIMMEE FL 34741 KISSIMMEE FL 34741 R U" " a J:) I
$uite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
t(\:ily & State City & State 4. FEINumber  RO-3406294 Applied For
Mot Applicable
Zip Country Zie Country 5. Certificate of Status Dasired O $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WAKEFIELD, § G Street Address (P.O. Box Number is Not Acceptable)
ree Q.
1400 WEST OAK STREET STE. A °
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, tyhed or printed name of registerad agent and title it applicable. {NOTE: Repistered Agent signature required when remstating) DATE
8. This corporation is eligible to salisfy its Inlangible FILE NOWI!! FEE IS $550.00 10. Election Campaian Financi
P 3 aign Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ech paign - A $5.00 may 8¢
& e b Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T DP T peie e [ Change L] Addiion
NAME JOHNSON, MICHAEL R : NAME
streeT ADDRess | 1165 JOHN RIDGE CT. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-2P N )
TME SV 7 Delete NE ST 'ﬁ Change ‘ﬁAddition
NAME WAKEFIELD, § C NAME
swertanoress | 1400 WEST OAX STREET STE. A STREET ADDRESS
CITy-S1-2IP KISSIMMEE FL 34741 CITY-§T-2P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : (7 Delete TiTLE [J Change (] Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2ZIP CiTy-ST1-2IP
THLE T betete TITLE (7 Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-21P
13. | hereby c:ertifPfl that the information supplied with this filing does not qualify for the exemation slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angibetfy 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 execLie 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 pth empowered. g‘c7
/ 14 LA ] ert
n= S0 1 G (;/M
SIGNATURE: 15T RERUSREMN LAY o) (oo Gog ez
UHE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T Date Daytin®® Phone #

CR2E034 (5/00)



