2000 UNIFORM BUSINESS REPORT (UBR) P
DOCUMENT # P98000088989 Apr 27 12]65(])) 8:00 am

1. Entity Name

AMERICAN RESIDENTIAL LENDING, INC. ecretary of State

04-27-2000 90090 042 ***158.75

Principal Place of Business Mailing Address
3016 US HWY 301 N 2020 ATTAWAY DR
#900 BRANDON FL 33511-2100

TAMPA FL 33619

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnter 59‘3546533 Apnlied Far

Not Applicable

- - : -
i Country Zlp Country 5. Cerliticate of Status Desired [{ gg'gg‘lﬁidé“onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
YEGORA’ ERIC F ' Street Address (P.O. Box Number is Not Acceptable)
3016 US HWY 301 N
#3900
TAMPA FL 33619 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or Both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and title f applicable. {NOTE. Registersd Agent signature required when reinsiating) DATE
9. ih'\s corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax 1"‘”9 reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable 1o Departmant of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE POT O Celete TNLE O change [ Addition
NAME YECORA, ERIC F NAME
STREET ADDRESS | 3016 US HWY 301 N STREET ADDRESS
CTY-ST-2P TAMPA FL 33619 CITY-ST-ZIP
TTLE VDS 3 oelete TITLE [ Change [ Addition
NAME SANCHEZ, ELPIDIO NAME
STREET ADDRESS | 3016 US HWY 301 N STREET ADDRESS
CITY-ST- 217 TAMPA FL 33619 CITY-S7-2IP
TMLE D O pelete TITLE [ Change [ Addition
NAME GARCIA, ROBERT F NAME
STREET ADORESS | 3016 US HWY 301 N STREET ADDRESS
CITY-ST-7P TAMPA FL 33619 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-§T- 2P CITY-ST-2P
TITLE 1 pelete TMMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE (] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$5T-2ZP /\ J CITY-ST-2IP

fa does notfqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the infermation
d accuratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 I
empowerad.

13. | hereby certify that the information supplied with this fil]
indicated on this report or supplemental rfport is rue
of the corporation or the receiver or trusk mpowedd to execy
changed, or cn an attachment with an zdgress, wit t

soarune: 3 e T/ (L GUAT fecora Moo 5Lk coge

W J7

i d

GR: TR ern



