b | FILED
2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE?ng:NEmI:AENT # P98000028349 07-07-2003 90136 011 ***550.00

INTEBNATIONAL LENDING INCORPORATED ‘/

Pn‘h‘cifié Place of Business ' ‘ Mailing Address

950 S. PINE ISLAND RO. 950 S, PINE ISLAND RD,

SUITE 150-A SUITE 150-A -

i A e

2. Principa! Place of Business 3. Mailing Address

315 SE MIZNER BLVD #210 1314 East LasOlas Blvd #219

SS:“i‘*pr" ;'1‘?(‘;' e SS”“ie't’:p" ; '1‘3;' ‘ : FRICHECK HERE IF MAKING CHANGES -
u h

City & State City & State 4. FEI Number 65-08 Applied For

Boca Ratan Florida Eort Lauderdale Florida 23028 Mot Applicable

325%3 2 C{:ngKy 3 32_150 1 I}: gimry 5. Certificate of Status Desired ﬁx geae.gesq L‘;E:Ji‘ma'

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

Name

lGARONER, LAWRENCE A
1314 EAST LAS OLAS BLVD.

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

_SUTE219,.., - -..

“FT LAUDERDALE FL 308301 = o FL [ Zoco

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

SIGNATURE
Signature, typad or printed name of registered agent and i tle if applicable. (HOTE: Hsg:_sterad Agent signature required when rainstating) DATE
v - .~ FILENOWI FEE IS $150.00_ ¢ e e mmmemes e = o= -m|s -8, Election Campaignifinancing << -- - $5,00-May Be -
After May 1, 2003 Fee will be $550 00 ' Trust Fund Contribution. O Added to Fees
Njake Check Payable to Fiorida Department of State
10. . CFFICERS AND DIRECTORS L11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
Lt PT 7 Detete TITLE [ Change 30 Addition
JAME GARDNER, LAWERENCE A NAME Vice~President / Secretary
streeT aporess | 1402 EAST LAS OLAS BLVD. #219 seeeTa0oress | Kevin Wolf
CITY- $7-21P FORT LAUDERDALE FL 33301 CiTY-5f-7IP 315 SE Mizner Blvd #210 Boca FL 33432
TITLE ' [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-71P
TITLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete e Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P - T o " ) § oo Y ‘
TME O Delete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE : 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repopi#8 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 ar the receiver or truste, powered 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 wWigh ress, with all other like empowered.

SIGNATURE: AL e ey - 3/15/2003 (561) 750-2259
/J’;dnnunz ANDT\'PF.D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

17

AY  90Z8SEQ

CR2E034 (10/02)



