2000_U“IFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000083490 Apr 11, 2000 8:00 am

1. Entity Name . >

COMMUNITY. LENDING CORPORATION ecretary of State

04-11-2000 90020 048 ***150.00

Principal Place of Business Malling Address
4522 SPRUCE ST. 4522 SPRUCE ST.
102 102
TAMPA FL 33807 TAMPA FL 33607-5731
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58-3533537 :
Not Applicable

Zi t Zi .
P Country i Country 5. Certificate of Status Desired O $8'75 ﬁ'tddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - .- T - - - —— e s e e = Name- - —— s a7 T R . s
CRUZ: RAY Street Address (P.O. Box Numbaer is Not Acceptabte)

2807 S. MANHATTAN AVE.

TAMPA FL 33629 K30 - fommerao L8
City W )27 4 FL zg@q%/[/

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printad name of registered agent and bife i applicable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C o Fi )
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 . %S:lIlgzndaglgi;ﬁ;utig‘:ncmg O ﬁisdlg:lttlohli?;f °
{See criterfa on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O efete TILE [(&-efarge [ Addition
NAME <. HUBBARD; KAY L NAME . 20
STREET ADDRESS | 2807 S. MANHATTAN AVE. steersooress | gL S 3o . AR e i
on-st-2e | TAMPA FL 33629 : oITY-ST-2P TrmpR, L 35410
TNLE D 7 Defete TILE 4 [Ethange [ Addition
NAME CRUZ, RAY NAME

sweeTaoress | SEFB L &S /’/(W V74

STREET ADCRESS | 2807 S. MANHATTAN AVE.
GITY-5T-2IP 7/%{'/,97,7% 226/

arv-s-2> | TAMPA FL 33629 -

e | .. . O Gelete THLE — e [ Change ™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE [ pelete TILE CcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-1IP CHTY-ST-21P

TILE ' [ Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- $T-2IF

TITLE O Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) CITY-ST-2IP

13. | hereby certify that the information supp}gﬁﬂlh thi ot qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental péport ig ate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trugtee e ute this report 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 agkadd likg empowered.

SIGNATURE: __ S/ 2@ (RERE 2 R i B i ; L2 §73 353 Yoz

SIGNA‘EJR ANDTVW QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




