- 2000 UNIFORM BUSINESS REPORT (UBR)

— SCUMENT # AT FILED
DOCUMENT # (< (4330 4600l Mar 02, 2000 8:00 am

VoYager Lending Coo Secretary of State

03-02-2000 90044 007 ***150.00

Principal Place of Business hailing Address

1224 VE. IS¥®* sTreet -
FeoRthn Miaan L 6€qc.in) FL 33%/62

1229 VE T5Y" sigeer |'P0. Bap. 924456

S‘uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cig &State, . ~ . - . ity & State 4. FEI Nymbet [ Applied For
Ot h Miqml 73@‘!%"-“&; / ol wool |, FL g - 083 7‘5‘6 l [ INotrapplicasle
T rd
i . ountry ip oyntry B . $8.75 additional
%} I’ b 2 éQOWQ/&D @%3 3 é WC{LD 5. Certificate of Status Desired ] Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Claudel Lamatke.
(224 Me. (S SHleer
Moty Miaml Beact, L 33/67

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 Ficrida.

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

FL Zip Code

SIGNATURE
Signatura, typed or printed name of registered agent and mile «f applicable. {NQOTE: Registered Agent signature required when reinsiatng) DATE

9. Thisgorporatipn is eligible to satisty its Intangible 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and! elects (o da so. Trust Fund Contribution, [ Adced to Fees

{See criteria on back} O
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P_ﬂéstofzn-t' - DRecter, 7 Delete TIMLE O change  [J Additon | &
NAME ClLauwder QmaeRe NAME Z
STREET ADDRESS | ‘?',;_,q, ME [THTh Stiéeet STREET ADDRESS &
oresw | “Foeg Miami Beoch, FL B33 (62) s g
e T O e e [lchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-51-2IF
TITLE e . e . Ovetete K omme L [ Change  [J Addition
NAME - - NAME T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TILE O Delete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TME [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-ST-21P
TNLE [ pelete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-51-2IP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemptlion stated in Section 119 07(3)i}, Florida Statutes. | further certdy that the nformation
indicated on this report or supplemental rgport 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 tru ered to execute thireport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag’ad

ith W owered.
SIGNATURE: / / i‘f/}oa‘)

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone #




