2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r yo, fS. am
DOCUMENT #  P99000015606 ecretary of State
. Entity Name 04-03-2003 90107 036 ***158.75
GOOD CREDIT LENDING, INC.
Principal Place of Business Mailing Address
7289 GARDENS RD 7289 GARDENS RD
SUIE 109 SUIE 109
—— B IR
2. Principal Place gf Business 3. Mamng Address A
7239 Gorden RS éafde,n Rd
Syle. Apt #, eto. pits; Apt. # etc M‘QECK HERE IF MAKING CHANGES
Lo ng §u
City & State lty & State 4. FEl Number Applied For
_KMgmGeach FL Wity f FL 650899316 Not Applicable
Couniry Zip Country " . $8.75 Additional
éa q,Dq. 33\‘ Oq' 5. Cerlificate of Status Desired P Requirecli fona
- Name and Address of Current-Registered Agent . 7=~ Name and-Address of-New Registered-Agent——————————
. MNarm . —
"Paul  BovoHUE
Street Agdress (P.0. Bgx NumbeLj t Acaepjable
GO YFH ™ TEREACE
Ci j
Paumb 4 Gaepiws FL 1330
wrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
S\GNATUHE &' 3-31-03
- Sngnalurs typed ar pnnlad name of registered agent and titl if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
MakeCheck Payable to Florida Department of State Trust Fund Contribution. O Addedto Fees
10. & o OFFiCEFIS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE -° D 3 Delete TITLE | > (] Change Agdition
NAME DONOHUE, PAUL JR NAE 8“_‘15\' € GEMJb\ 240 X
sTreeT aDoREss | 402 4TH TERRACE - STREET ADDRESS ’ S+
orv.stz¢ | PALM BEACH GARDENS FL 33418 sz | Philadelphia, PA 19147
TNLE D Delete “TNLE D [ Change Addition
NAME LAZWANI, MOHAN E( NAvE R,wmono PREM uraso K
STREET ADDRESS | 4928 SABLE PINE CIR #9220 STREET ABDRESS o v\ Beech AFuenue.
orv-sT 2P | WEST PALM.BEACHFL3M17 . . | ) omesrae olm peach GRELeNS, FILL3ZLf\0
TIILE [ Deteie e [ Change MAddmon
NAME NAME MQ—H C,u(‘ ('G,ﬂ
STREET ADORESS STREET ADORESS
oiTY-ST-2? elry-s1-21F (1| m QMD-QV\ S F’/ 53 q' 10
TILE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Delete TITLE {7l change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TTLE [[1Change  [] Addition
NAME B . NAME
STREET ADDRESS e STREET ADDRESS
CITY-S7-2IP v CITY-5T-2P

12. | hereby certify thitt the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg all other like ergoguered.

SIGNATURE:

GNING OFFICER OR DIRECTOR Cate Daytime Phana #

AV 88pLI20

CR2E034 (10/02)



