snnrgoned

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000022957 May 04, 2000 8:00 am

1. Entity Name

NATIONAL LENDERS GROUP, INC. Secretary of State

05-04-2000 90158 029 ***150.00

Principal Place of Business Mailing Address
§18 NORTHLAKE BLVD. 918 NORTHLAKE BLVD.
N. PALM BEACH FL 33408 N. PALM BEACH FL 33409-5226
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

-
City & State City & State 4. FEI Number 1Apclied For
Mot Applicable

CR2E034 (9/99)

Zi Count Zi Count iti
1P ntry |p ountty 5. Certificate of Status Desired O $8'75 ".‘dd'tm"al
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
SEGAL' E Street Address (P.O. Box Number is Not Acceptable)
918 NORTHLAKE BLVD.
N. PALM BEACH Fl. 33408
o 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. ' oo
SIGNATURE
Signature, fyped or prated name of registerad agent and titie If applicable (NOTE: Registered Agent signature raquired when reinstating) CATE
9. Thi tion is eligible to satisfy its Intangib! ! FEE IS $150.00 . N )
Tafﬂ?i::;p:;:irr;r;en:g;nd electslioydo o gible lAﬁeFrI;-Ai:l?V;J(IIOI;eE vﬁllsbes‘;;]SO a0 10. Election Campaign Financing $5.00 May Be
Sl ' ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payabie to Department of State
11, {QFFICERS AND DIRECTORS 12, N ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O Delete TITLE /fr/ee; ci7ea | Ol change  [@Adsition
NAME NAME f@.ﬂ Z
STREET ADDRESS STREET ADDRESS f‘, F nontt nk €
CITY-ST-2IP CITY-ST-ZIP .‘—’4‘ ' 49{4‘“ ?IM [ /; L 3_79}/ 4] f
TIMLE O belete TITLE [JcChange 7] Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
v GITY-ST-2IP CITY-ST-ZIP
TILE {7 Delete TITLE [ change [ Addition
» NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE (1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
5 STREET ADDRESS STREET ADCRESS
CIY-ST-7P CIY-ST-2P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CIvY-5T-ZP

13. | hereby certify that the information supplied with this filin g does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered

G, At fes  F 2o

SIGNATURE AND TYPED QR PHINTE'NAME OF SIGNING OFFICER oa IJIRECTO“ - Data Caytime Phone #

of the corporation or the receiver or rust
changed, or on an attachment

SIGNATURE:




