2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 13, 2001 8:00 am
DOCUMENT # P98000020495 2
1 Entiy Nare o 4 ecretary of State
LOAN RANGERS INC. 04-13-2001 90036 038 ***150.00
Pringipal Place of Business Mailing Address
16 ViA DE CASAS SUR. 16 VIA DE CASAS SUR. . AR T
#203 # .
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
S S (e
js/ﬂ Detan e W Orean Hoe.
uile, Apt. #, etc, Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
Lo Lo ATract, ﬂoﬁf.f Botm Mool Shones
¥ City & State City & State 4. FEI Number 65-0817372 Applied For
Not Applicable
Zip Country Z'ip Country 5. Cerlificate of Status Desired N $8'75 Additional
R e L7244 LT A TIHOT 12, ' Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name

TULLY, BRIAN P rla-n [T LLY

16 V|A1 DE CASAS SUR Street Address {P.O. Box Number is Not Acceptable)

#203

BOYNTON BEACH FL 33428 , _ YO Lelan  [oe. —

Lot Meaih Shores FL|"55404 |

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

SIGNATURE A
Signatu® typed or printed nEme of registered agent and tite if (NOTE: Registered Agent signature required when reinstating)
; Jon is el isfy i i I .
9. ¥h:sfﬁ9rporatxgn is elwtgblg tci se:nstfv‘ljts Intangible At Flhi\:l?‘g(:m FFEE |S"$;e5(;50;)0 0 10. Eloction Campaign Financing $5.00 May Be
axHiling requirement and &iecls (o do so. er ’ 2o wi - Trust Fund Contribution. 0O  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS h2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TinLe p O oetete T rZ X onange [ Adelion
N TULLY, BRIAN P o TSy Trseen f°
STREET ADDRESS | 16 VIA DE CASAS SR #203 :T“EZTADD“ESS O Oean Ave. :
orv-sT-2¢ | BOYNTON BEACH FL 33426 S | B S B ol Shownes FL Fises
TILE ] Detete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-8T-2IP CITY-ST- 2P
TLE 3 Delete TLE [change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 3 pelete TITLE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-5T-2IP
TITLE [ Detete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS _ - - STREET ADDRESS =
Cy-sT-zp~ | - s eo =TT CTY-ST-2P =™~
TITLE [ Detete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-iF CITY-ST-2IP

13. | hereby certify 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 supplementa! report is true and accurate and that my signature shalf have the same legel effect as if made under cath; that ! am an officer or director
of the corporation of 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 all other like empowered.

SIGNATURE: ﬂ_@ Do 2 TN _ghofy SELS EO/-P/PE
SIGNATURE AND TYPED GR P ME OF SIGNING GFFICEA OR DIREGTOR P 7 e Daytimie Frona #

170

PR

CR2E034 (10/00)



