2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023701

1. Entity Name

UNITED LENDING SOURCE, INC.

Secretary of State

05-08-2000 90059 007 ***150.00

Mailing Address

75 170TH AVENUE
NORTH REDINGTON BEACH FL 337061422

Principal Place of Business

75 170TH AVENUE
NORTH REDINGTON BEACH FL 33708

BRI

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maifling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 502 Applied For
59-3 565 Not Applicable
Zp Countr?r - Zp Country _ 5. Certificate of Status Desired. - -[] - .._$§'7.5 Additignal -,
Fea Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
[ Name

X XX XOREDCRE OEEK XODERIN REX MOOREX X X XXX

O'CONNOR, PATRICK M
2240 BELLEAIR ROAD STE. 160

Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 33764 X B RADRORGAIK X XM #ROK XX XXX X XXX

¥ TY;
DEOYD

VDBR XX XX XXX X XXX XXX X S PR X X XXX

TTI. 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.

May 08, 2000 8:00 am

SIGNATURE

Signature, typed or printed name of registerecs agent and titte If applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporalion is eligible to satisly its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TILE O change [ Addition | &
NAME WRIGHT, LISA J NAME 5:_:,
STREET ADDRESS | 75 170TH AVENUE STREET ADDRESS 2
Comy-51-21 NORTH REDINGTON BEACH Fi. 33708 Cmy-53-2 §
TITLE J pelete TITLE [JCrange  [J Addition } ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP - .

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIE [ Delets TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate - TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pekte JILE Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplig
indicated on this report or supplementigifeport i Irue and acgurate and tha
of the corporation or the receiver pogedid 10 gifbcute this repght as required by Chapter 60

SIGNATURE:

this filing does not qualify for the exemption stated in Section*119.07(3Xi), Florida Statutes. | furthey certify that the information
my signature shall have the same legal effect as if made under calh,

at | am an officer or directer
cars in Block 11 or Block 12 if

%?7"32‘25;

lorida Stautes; and thgft my name

< /O0

changed, or an an attachpee o er like empowergd.
BV £EL )

Daytime Phone #

i




