2000 UNIFORM BUSINESS REPORT {UBR) 472

DOCUMENT # P99000015606 .
T Eniy s : May 18, 2000 8:00 am
GOOD CREDIT LENDING, INC- Secretary of State
04-24-2000 90152 011 ***150.00
) Principai Place of Business Mailing Address
402 ATH TERRACE 402 4TH TERRACE
PALM BEACH GARDENS F1 33418 PALM BEACH GARDENS FL 33418-2800
Suite, Apt. #, ete. Suile, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale ’ City & State” 4, FEI Number Apphied For
3 | &5 -~ O 316 Not Applicable
Zip Country Zip Counry - , $8.75 Additional
5, Certificate of Status Desired [J Fao Raquired
i 6. Neme and Address of Current Registered Agent 7. Name and Address of New Regislered Agem
Name
L BIATT, PETER
COLTON, SCOTT M Street Address (PO, Box Number Is Not Acceptabie)
631 U.S. HIGHWAY ONE
ﬁ‘é“f 4;“ SHEL 505 S. FLAGLFR, SUITE 1100
City . FL Zip Code
WEST _PAIM BEACH 33401
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or hoth, in the State of Figrida.
SIGNATURE /rﬁé- W ) -,
Signature, typed or printad nema of registered agant and title if applicable. (NOTE: Ragistered Agent signakue requied_when reinsiating) ' DATE
- i
9. This corporation is eligible to satisfy its Intanglble FILE NOW!! FEE IS $150.00 e o Campaion Financ o
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 +10;, Secion Campaion Tenend 4 $5.00 May Be
b ' ~Trust Fund Contribution. Added to Fees
(See criteria on back) O | Make Check Payable to Department of State A w : S
11. - OFFICERS AND Q_IF:'CE_(?TOHS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete IME v S Ochnge  (J Addition g
NAME DONOHUE, PAUL JR NANE - &
stacer aooness | 402 4TH TERRACE STREET ADDRESS §
omv-st-ze | PALM BEACH GARDENS FL 33418 CITY-ST-2P : R : . §
e ' O Delete e O Change . 3 Adgiien | O
NAME NAME S ! b
STREET ADDRESS SIREET ADDRESS . - M
CITY-ST-ZIP .- - my-size . . ie s L. N e e L _
TILE * O petete TLE [ change ] Addition
WEME WAME
STREET ADDRESS STREET ADDRESS .
CIiy-sT-2IP CiY-ST-2IP
TILE ' 7 Datete Tne [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-55.2p CITY-§1- 29
THILE O Detste TRE [Dichange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iF
TLE O Delete TmE O change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information éuﬁpﬁed with this flling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatare shall have tne same legal effect as if made ynder path; that b am an officer or director
of the corporation or the receiver or iU 10 execule this reporl as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of ch an attachrnent wil other like empQuwers =4 ‘)
SIGNATURE: e 4[is]agmn €490
. SIGNATURE AW TYPED OR PRINTED NAM — Ao ¥ = Gaytma Phona #




