2001 UNIFORM BUSINESS REPORT (UBR)’

DOCUMENT # P98000088012

1. Entity Name

LENDERS' DIRECT MORTGAGE COMPANY

Principal Place of Business

2100 CONSTITUTION SQUARE., #105
SARASOTA FL 34231

Mailing Address

2100 CONSTITUTION SQUARE.. #105

SARASOTA FL 34231

2. Principal Place of Busingss

w30 4. TamMiany TRAHC

3. Mailing Address

30§ TAN( Aot TR

Suite, Apt, #, etc,

——

Suite, Apt. #, etc.

May 17, 2001 8:00 am

FILED

Secretary of State

L

|

il

05-17-2001 91349 023 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEINumber  §8-3637170 Applied For
SA2AS TR FL LpenS oA el Not Applicable |
Zip ' Cauniry T T Zip 1 County 7T T " . $8.75 Additional
5. Cenlificate of Status Desired - N
ZYLDY Os e 7Y 23\ VS A . 0 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBAUM, LYNN ‘
Sireet Address (PO, Box Number is Not Acceptable)
3201 JESSIE HARBOR DR 155  EAGTOM. (gUB
OSPREY FL 34229
City Zip Cade
5BRASOTH FL | “54%28
8. The above named entity submits this statement far the purpose of changing its registered eoffice or registered agent, or both, in the State of Florida.
SIGNATURE \h%uzw @”pk/@'/
Signaturedtykad or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signaturs requited when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . ) ‘ .
8 Ih'sfﬁ;:pmat'oirn 15 erllltg;blg 'cl’:cﬁ"igyc';: I::ang‘b'e After MAY 1, 2001 F wi!lsb $550.00 10. Election Campaign Financing $5.00 May Be
axiling requirement and elects 50 er ' ee e - Trust Fund Contributian. Added to Fees

(See criteria on back) i

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE p O Delete TITLE ﬂChange [ Adeition
NAME ROSENBAUM, LYNN NAME La55 EASTON oulT

sTreer anpress | 3201 JESSIE HARBOR DR STREET ADDRESS s 236

arv-stzp | OSPREY FL 34229 CITY-ST-2P sarpsoTh FL3Y

THLE €71 Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP - T “arvest-ap | C

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIMLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME 2 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

A

of the gorporation or the recaiver or trust
changed, or on an attachment with an &g

SIGNATURE:

other like empowered.

A

owered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wll

494z 9669

e’
SI;H(A AE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats

Qaytime Phona #

'

CR2E034 {10/00)



