2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000008117

FILED
Apr 18,2002 8:00 am
ecretary of State

LS /7CQen

1. Entity Name 2
CHANNING LENDING CORPORATION XXIX 04-18-2002 90450 036 ***150.00 ‘
Principal Place of Business Mailing Address
5520 PGA BLVD. 5520 PGA BLVD.
SUITE 200 SUITE 200
e m— H“"m ”l m'”ll“ Ill” Ilm "‘” Ilm Ilm ’Im Hlll |||” ]II|||||
2. Prin¢ipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ——
City & State City & State 4. FEI Number Applied For
65-0923349 Not Applicable
Zi t Zi Count
LA =EM# e PRy |55, Centificale of. Status Desired - [1- - $3 75 Additional
"~ Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
o N]NG' JONH Streat Addrass (P.0. Box Number is Not Acceptable)
e .0. Box ris able
5620 PGA BLVD.
#200
P. B. GARDENS FL 33418 oy FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signallure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
&
. . N RS . . . ‘ 1
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o Foes
(See criteria onback) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE Ochenge [ Agdition | 5
NAME CHANNING, JOEL B NAME =3
staeer aposess | 9920 PGA BLVD., #200 | STREET ADDRESS §
CITY -5T-2P PALM BEACH GARDENS FL 33410 CITY-ST-2IP ¥
TILE D O celete TITLE [ Change [ Addition 5
HAME CHANNING, JON H | NAVE
street a0oRess | 5520 PGA, BLVD., #200 STREET ADDRESS
-orv-st-ze . .| PALM.BEACH GARDENS.FL.33410 —~ « . . = ] 6IV-STaw - o] emmecn - i e = = e cmm—m e - -
TITLE [ Gelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
TILE [ Delete [ T {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TIILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete THLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2IP CITY-S51-2IF
13. | hereby certify that the Information supplied with this filing dees not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a curgse soef [Fat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee SMpOKE ed toufxe Zport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an ae 41
SIGNATURE
Date Daylimae Phone #




