2001 UNIFORM BUSINESS REPORT (UB

R)

DOCUMENT# P99000015606

1. Entity Name .

GOQD CREDIT LENDING, INC.

Principal Place cf Business

402 4TH TERRACE
PALM BEACH GARDENS FL 33418

Mailing Address
402 4TH TERRACE

PALM BEACH GARDENS FL 33418 \
|

2. Principal Piace of Business

7289 GARDEN ROAD

3. Mailing Address

7289 GARDEN ROAD

Sulte, Apt. #, etc.
SUITE 109

Suite, Apt. #, efc.
SUITE 109

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91001 010 ***150.00

I

(T

DO NOT WRITE IN THIS SPACE

City & State
RIVIERA BEACH, -FL

City & State

RIVIERA BEACH, FL

Applied For
Not Applicable

4, FEI Number

65-0899316

Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O - .
33404 USA 33404 UsA Fee Required
6.- Name end-Addreas-of Current Registered-Agent = ~7:- Name and-Address of New Registered-Agent et e
Name i
|
BLATT’ PETER Street Address {P.0. Box Number is Not Acceptable)
505 S FLAGLER STE 1100 ‘ N
WEST PALM BEACH FL 33401 | -
{
City | Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida.
SIGNATURE \
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent sign\‘ature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. Atod 1o Fabs
(See criteria cn back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 3 Delete TITLE [ change [ Addition S_
NAME DONOHUE, PAUL JR NAME =
STREET ADDRESS | 402 4TH TERRACE STREET ADDRESS p:S
orv-sT-2¢ | PALM BEACH GARDENS FL 33418 o-§1-2¢ i
TINE [T Delete TITLE ‘ O crange O Additon | &
NAME MoHAR LAt Ani NAME !
STREETADCRESS | G20 JAmS Jame Gk, HIOZ STREET ADDRESS, ‘
umestze | wesr /MM Arree, Fo- I3EP CITY-ST-2P 1
TILE 7 Delete TME T T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-51-2P CITY-ST-ZIP
THLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZP |
TITLE [ Delete TITLE | [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e-aqd that my signature shalllhave the same legal effect as if made under oath; that | am an officer or director
aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empMered. ‘

indicated on this report or supplaa
of the corporation or the re|
changed, or on an attac

SIGNATURE:

eRort is true and accurateal
ecute thi

er of frustee 4
ith an agefress, with all

mpowered 1g

D

sl .
4/a7/ 200 84b-11H0

SISKATORE AND TYPED OR PRINTED NAE-SaiiREiNGrOF FICER OR DIRECTOR i

T l Date Daytime Phene #




