FILED
2003 FOR PROFIT CORPORATION | Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # -~ P98000023701 - -
1. Entity Name 01-10-2003 90223 004 ***150.00
UNITED LENDING SOURCE, INC.
Principal Flace of Business Mailing Address o
75 170TH AVENUE 75 170TH AVENLE TYVUUUY L
NORTH REDINGTON BEACH FL 33708 NORTH REDINGTON BEACH FL 33708
2. Principal Place of Business 3. Mailing Address ‘ ’"”Il’ Nl ml' ‘lm ||”| Il“l III" "”l”"l "I“ |"|“I||“‘II III‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
' 59—3502565 Not Applicable
Zp Country Zi Country 5. Cortificate of Status Desied [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEATHAM, RUSSELL L it
WALKER, HARRINGTON, AND CHEATHAM

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

5536 CENTRAL AVE

_SAINT PETERSBURG FL33707 - .. _ . . . . [ Cwy FL ] Zrcese——

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

3, -
SIGNATURE
Signalura, typed or printed name of registered agent and tite it applicable. (NOTE: Ragistered Agant signalure required when reinstating) DATE
ST
’ FILE NOW! FEE IS $150.00 .
o N 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will b $550 00 Trust Fund Cc:)nlr?bulion. ¢ fdsd-eg?uh;zi: °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O celete ME (] change [T Addition
NAME WRIGHT, LISA J NAME :
streeT anoress (75 170TH AVENUE STREET ADDRESS
crv-st-z2 - |NORTH-REDINGTON. BEACH FL 33708 OITY-§T1-2 . ~
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2If CITY-5T-7IP
TILE [ Delste TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oetete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2P \ CITY-ST-21P
TITLE O oelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP
12. | hereby certity thalihe information suppkéd wih this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eﬁecl as it made under cath; that | am an officer or director
Recute this repor

@qurred by Chapter 607, Florida Statutes; and that ny name appears in Block 10 or Block 11if
‘ o
f?’ i" 3?7— 2855

mNA'r)ﬂE ANDTYPED OWED NAME OF MNlNG OFFICER M DIRECTOR Dale Darytirme Phone 4

CR2E034 (10/02)



