2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000027732

THE BUSINESS LENDERS, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90063 029 ***150.00

?

Mailing Address

174 W, COMSTOCK AVE
STE 113
WINTER PARK FL 32789

Principal Place of Business

174 W. COMSTOCK AVE
STE 113
WINTER PARK FL 32789

.

2. Principal Place of Business 3. Mamng Addre:
1
%}fﬁvxo ZRive .
Suite, Apt. #, etc. Suwte, Apt. #, elc. DO NOT WRITE IN THIS SPACE i
£
City & State City 4. FE{ Number Applied For |
w ‘;.4/6 Sfmﬂéo /@ 59-3565956 Not Applicable
Zi Count cunt it
' ountry S‘/ untry 5. Certificate of Status Desired O $8.75 Additional
- = - N ; ﬂ 0 A’ Fee Required
6. Name and Address of Cuirent Registered’'Agent—~ ~ =—"-"r=i-=. .= 7. .Name and Address of New. Registered Agent
Name
ABRAMS’ LEHN E Street Address (P.O. Box Number is Not Acceptable)
801 N. MAGNOLIA AVENUE
SUITE 201
ORLANDO FL 32803 City FL Zip Code
D
8, The above namesd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
rd
SIGNATURE :
Signatore, fyped or printed name of registerac agent and titie if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9, ¥hisfﬁ.orporati<‘m is e!itgib\;; tcl) setltistfy(ijts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
i1, QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS " Delete TLE Aenange [ Addiion | S
NAME NAME 4 =
STREET ADGRESS AHMSTR(%J Gé#dg:%MV}E\SSTE 113 stoeer sooress | /€ 3 1 Fores Pruve 3
174 W. COM R i w 77 3 g
crv-si-2e [ WINTER PARK FL 32789 CTY-57-21 Il ﬂlﬂé’—‘ L 32708 8
TILE T O petete TILE [J Change [ Addition | O
e ARMSTRONG, J. THOMAS N
STREET ADDRESS 174 w COMSTOCK AVE STE 113 STREET ADDRESS
CrvST-77 | WINTER PARK FL 32788 oiT-St-2°
TITLE ] T ) Ooaigte — 7|["Tme - - v =~ [JChange - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS | n STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filin g doas not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlity 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 cath; that | am an officer or director
of the corporation or the recefver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like smpowered.
SIGNATURE: . 5 e V/ bz Yo T- 7504065
)ﬁn—uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER °“&E‘P“ 4 Date Daytime Phone #

o



