T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE(HDHSNLaJmI:/IENT # P99000015606

GOOD CREDIT LENDING, INC.

U e

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90059 041 ***150.00

Mailing Address
7289 GARDENS RD

SUIE 109
RIVIERA BEACH FL 33404

Principal Place of Business

7289 GARDENS RD
SUIE 109
RIVIERA BEACH FL 33404

AW IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘08993 16 Applied For
Not Applicable
Zij Countr Zi Count i
® ountry 0 i 5. Certificate of Status Desired O $8‘75 Addﬂlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - MName e
BLATT, PETER Streel Address (P.O., Box Number is Not Acceptable)
505 S FLAGLER STE 1100
WEST PALM BEACH FL 33401
City FL " Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
-~ Signature, typed or printed neme of registerad agent and title if applicable. (MOTE: Ragistered Agent signature raquired when reinstating) DATE
. Il . P . ¥ . 'l )
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Teg.iﬂling fequirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee wi
0

Make Check Payable to Department of State

If be $550.00

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ] petete TITLE O Change [ Addition __8_
NAME DONOHUE, PAUL JR NAME =)
steet aooeess | 402 4TH TERRACE STREET ADDRESS §
CITY-ST-2P PALM BEACH GARDENS FL 33418 CITY-5T-ZP o
TITLE D R Delete TITE D) Mlhnge [ Addiion | 5
HAME LAZWANI, MOHAN ' NAME LALNBGAL], MO HAAS s

stheeT sooeess | 4920 SAND DUNE CIR #203 sweioness | p FRP SABeE Ayne Cek oA T22H
oITy-S1-28P WEST PALM BEACH FL 33417 CITY-57-21P IAES T /ﬁt m” 5.9,91,-_/) Fr 3l ?—

TITLE ] pelete TITLE [ Change T Adcition
NAME .. o _- NAME - R _— -~ .

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-S7-2IP

NLE [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2I CITY-ST-21P

TITLE O pelgte TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an
of the carperation or the receiver or trustee empowered to
changed, or on an altachmengw v

e port as re

T like empowgred.

ISR RO
" SRR
22 =L N

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)
accurate and that my signature shall have the same lega! effe
i quired by Chapter 607, Florida Statutes: and that my name appears W Block 11 o Block 12 it

(i}, Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

/ . S%r
AR [acom Y- 1140

MER NS uaor STGHNG OFFICER O

SIGNATURE AND TYPED OR PRI

CTOR

Dite Daytime Phone #




