2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000083490

COMMUNITY LENDING CORPORATION

Principal Place of Business
4522 SPRUCE ST.

102

TAMPA FL 33607

Mailing Address

4522 SPRUCE ST.
102

TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suile, Apt. #, etc.

DRI

FILED

Jan 30, 2003 8:00 am

Secretary of State

01-30-2003 90128 048 ***150.00

JUuuviviuy

ITRETIN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nurnber Applied Foar
59—3533537 Not Applicabla
P Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" GRUZ RAY
4836 WEST FLAMINGO ROAD
TAMPA FL 33611

Stf%t_@%}e P.%e Nage”m I/‘GJ'UC. d

N 7 2

FL | B35S/

tement fo

8. The above named entity subynits this
the obligations of registere: agent

purpose of changing its registered office or ?’eglstered agent, or both, in the State of Florida. | am familiar with, and accept

/,, DFADZ

SIGNATURE

Signatura, type

printec name #f registered & ﬁ;{and title it applica®?d,

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State

CR2E034 (10/02)

10. OFFtCERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TITLE [ Change [ Addition
HAME HUBBARD, KAY L NAME
STREET ADDRESS | 4836 WEST FLAMINGO ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME CRUZ, RAY NAME
STREET ADDRESS | 4836 WEST FLAMINGO ROAD STREET ADQRESS
crv-sT-2P - TAMPA FL 33611 ITY-§T-2P
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME

—ETREET ADDRESS | o - o— ==, e = —~ @ <STREET ADDRESS ~ e e ———— e, T s e
CITY-5T-71P CITY-§T-2IF )
TITLE [ Delete TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST- 2P
TITLE 1 pelete TITLE [ctange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-7IP CITY-8T-2IP

SIGNATURE:

s not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

quireg by Ch

er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=2 5703

SIGNATURE AND TYPEDVGH PEITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #




