2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063104

1. Entity Name

NORTH AMERICAN LENDING CORPORATION

FILED
Secretary of State

05-17-2000 90853 005 ***150.00

Principal Place cf Business Mailing Address
2204 N. GITRUS BLVD 2204 N. CITRUS BLVD
108 108
LEESBURG FL 34748 LEESBURG FL 34748-3018

' RAVUUVILY

2, Prir@zzl?aceﬁus%rm S«}’ 3. Maillziziﬁzd?iress E Wk‘_;&m S‘?'

AN !IIE AN AENgRI

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

DO NOT WRITE IN THIS SPACE

ity & Stat

1

4. FE! Numl:)er 59_35229!6 i Applied For

Not Applicable

L;CXLS Jrg CF( Ztyfzszebug
@27 | T 3474

Country

Latle

. Cartif red | $8.75 additional
5. Certificate of Status Desire % O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o . -

SIWEK, STANLEY P
4305 EMMAUS RD
FRUITLAND PARK FL 34748

A

e Shanley P St - -

Street Addregs {(PO. Bo ber is Acceptable)
I.S'Zg"o wﬂ Stesret Dr

|

L eeshur _ FL | %859 &

8. The above named entity 5 %Jmits

s s }ement for the purpose of changing its registered office or registered a@ént, or both, in the State of Florida,

STTIZ«’\»(C«I f g[woﬂ ﬁg.-f‘ cst,,QeWP ) L//ZJ”VOO

SIGNATURE
Signalure, lyped or Pripto an{of r8 d agent and title it applicable. f\'OTE: Ragistered Agent signature required when rsinstating) DATE
o i smrostoioagvito fenis fwave || FLENOWL FEEISSISO0 || 1o ceconCamosn e $5.00 w30
1 ‘ ’ - Trust Fund Contribution. A Added to Fees
{See criteria on back) [ Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PT 7 [ Delete TITLE [ Change [ Addition
NAME SIWEK, STANLEY HAME }
sTReeT noress | 4305 EMMAUS RD STREET ADDRESS |
CITY-§T-2P FRUITLAND PARK FL CITY-5T-2IP |
TITLE VPS , ﬁlele e (] change [ Addition
NAME CENKER, STEPHEN A NAME
swreeT ApoRess | 1699 E MAIN ST., #B STREET ADDRESS |
CITY-ST-2IP LEESBURG FL 34748 CIrY-$1-2IP . ;
TLE 1 petete TLE ' {7 change [ Addition
NAME~~ = T - - NAME =~ T - = TEe e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-T-2IP i
TITLE O Detete TITE l (O change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-$T-21P |
TITLE ' ‘ O Delets TITLE [ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P TITY-5F-28
TITLE O vetete TIMLE [(Jchange  [C] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the ihformation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that tha information

indicated cn this report or §h
of the corporation or the red
changed, ot on an attachmg

pplements

i

Hdress, with al! other like empowered.

SIGNATURE:

ﬁfbg%dﬂxgdpfgd;ﬂ

report 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
ce empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

pf‘&s—:&ui{/ L{ "b_{/@fb

SIGNA AN‘D{@SD OR PRINTED NAME OF SIGNINF OFFICER QR DIRECTOR

Date Daytime Phone #

May 17, 2000 8:00 am

CR2E034 (9/99)



