2001 UNIFORM BUSINESS REP@FHS"(UBR)

1. Entity Name

UNITED LENDING SOURCE, INC.

| DOCUMENT # P98000023701

b ~ T

Principat Place of Business

75 170TH AVENUE
NORTH REDINGTON BEACH FL 33708

Malling Address -

T5 170TH AVENUE
NORTH REDINGTCN BEACH FL 33708

2. Principal Placs of Business

3. Mailing Addrass

Suite, Apt. 4, otc.

Suite, Apt, #, eic.

‘ FILED
Apr 07,2001 8:00 am
ecretary of State

03-28-2001 30002 016 ***150.00

. —

HIINIIHIIV:W AR IR

! DO NOT WRITE IN THIS SFACE

[ 7

]
- - ; -
City & State City & State 4, FEI Number. ) 59"3502585 Applied EOI
H Net Applicable
Zin Country Zip Country B | ] 55.75 Addtional
5. Centilicate of Silat\.ls Desited a Feo Required
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
Name o ___: . e e
| EN—_—Y -pj e e e S e T T i
G'CONNOR,PATRICK M Street Address (P.0. Box Number is' Not Acceptable)
2240 BELLEAIR ROAD STE. 160 i
CLEARWATER FL 33764 i
“ City FL l Zip Code
8. The above named entity submits this statement for the purpoese of changing Iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Sonature, iyped or printed name of registored sgert: and tile it appcatte. (NGTE: PragiStari! Agent igralu § rduifix) wha reingiaiing) t PATE
1
9. This corporation is eligible to setisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects o do o, After MAY 1, 2001 Fee wili b $550.00 e e $3.00 way 5o
{Sea crierta on back) a Make Check Payable to Department of State j
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTQORS IN 11 -
I D O osee e ; Dchage [ agdiion | S
(=)
HAME WRIGHT, USA J NAME =
STREET ADDRESS 75 ‘TGTH AVENUE STREET ADDRESS §
om-sv2¢__ | NORTH REDINGTON BEACH FL. 33708 oir-st-2¢ , g
Tme {1 betet WILE : [ Change [ Addition g
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE (P TILE O thange [ Addition
NAME NAME
JSREETADORESS | . e e e | sREETMOORESS | U
Cimy-S1-0P CIFY- 5T-2P
e O velee Tme O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P Criy-s1-2IP
e ] Detata TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P ‘ Cmy-51-2P
TmE [ Delete TME - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P .
13. | hereby cartig_thal the information supplied with this filing dogs not quality for the exemptlion stated in Section 119.07}[3)0)' F;Ion‘da Statutes. | further ceriity that the information
indicated on this report or supplemental repA is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or tha recsiver or truskéa-€mpowered to execute.this report as reguired by Chapter 807, Florica Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with ap’address. witn 2 aregt. |
) i -
SIGNATURE: : / "/AS/O/i 7= 2972855
AND TYPED GR PRI G OFFICER OR DIRECTOR i R i
y4 / / } Date Daytime Prione



