2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # P98000022343 ecretary of State |

1. Entily Name 04-14-2003 90 ook e ]
DIRECT LENDING SOURCE, INC. 410 046 ***150.00

Principal Place of Busingss Mailing Address
1500 GYPRESS CREEX 8LVD 1500 GYPRESS CREEK BLVD
STE 108 STE 103

i o 00
2. Principal Place of Buginess 3. Madling Addres .
90/ Ydrrrson

Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State & 873 4. FEI Number Applied For
% lfw M 59-3497254 Not Applicable

Zi Zi - c i
® Country P w/% ount 5. Certificate of Stalus Desired | $8'75 'd,‘dd't'onal
Fee Required

6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent .

cisLLia Name,(,/m élﬂfdd/ﬂo

Street Address (P.C. Box Number is Not Acceptable)

GIORDANO, LINDA
1555 NASSAU LANE

FORT LAUDERDALE FL 33312 59/ . /70

.

| v Lo/t FL | 5505

8. The above named entity submits this staterment for the purpose of changing its regisig) office or registeged agent, or bath, in ihe State of Florida. | am farmiliar with, and’accept

*  the obligations of regjstered agent.
Linds Greedene 74 43

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (N5TE' Registerac Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
h iion | &
e P I Delete e ’:L / w é ’ W FCrange [ Addilion g
NAME GIORDANO, LINDA HAME e
STREET ADDRESS | 2555 NASSAU LANE STREET ADDRESS Xﬂ/ %rﬂ.ﬁh\-" 3
onvsr-2¢ | FORT LAUDERDALE FL 33312 s | o] lgoond (2 ZX)9 2
TITLE [ Defete TITLE * [ Change [ Adciton | &
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O Delete TITLE ' ' O change [} Addition
NAME NAME n
STREET ADDRESS - oes T - - 7= R STREET ADDRESS e T T ome ot ) -
CITY-ST-2IP ' CiTy-ST1-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-$T-21P i CITY-ST-21P ‘
TITLE [ pelete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP ’ CITY-5T1-21P

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily 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 | am an officer or director
of the corporation or the receiver or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr
SIGNATURE: SU@M%‘%% RILAH AL YOS /0170225

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR "Date Daytithe Phone #
?




