2003 FOR PROFIT CORPORATION Ma Og,l%(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S f Stat
COcUNENTs  PO0N0RTISR /| | Secretary ofSiat

1. Enlity Name

THE BUSINESS LENDERS, INC.

Principal Place of Business Mailing Address
174 W. COMSTOCK AVE 103 ASHFORD DRIVE
STE 113 WINTER SPRINGS FL 32708

2. Principal Place pf Business - 3. Mailing Address
/07 fesmrn Daive

[~

A 0 0
;

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

[ CHECK HERE IF MAKING CHANGES

ity,& Stafe _ City & State 4, FEI Number Applied For
&/;rf £/ ag_(? A FZ 59-3565956 Not Applicable
Zg) 02 7 0 g/ (jn}y M Zp Country 5. Certificate of Status Desired [ ?g;;’?qﬁf:;ﬁ""a'
. oo~ .- . B..Name and Address of Current Registered Agent. __ _ 7. Name and Address of New.Registered Agent N o
Name
ABRAMS’ LEHN E Street Address {P.O. Box Number is Not Acceptable)
801 N. MAGNOLIA AVENUE
SUITE 201 A
ORLANDO FL 32803 City FL [ 2rCoce

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. ;
. FILE NOWU!- FEE IS $150.00 ) .
i 9, inanci
After May 1, 2003 Fee will be $550.00 oot o a6y 35,00 Mey 5o
Make ©heck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPVS 1 Delete TIME [ Change [ Addition
NAME ARMSTRONG, J THOMAS NAME '
STREET ADDRESS | 103 ASHFORD DRIVE STREET ADDRESS
arv-st-a¢ | WINTER SPRINGS FL 32708 oIvy-5T-2P
TILE T N D-emete e [1change [ Addition
NAME ARMSTRONG, J. THOMAS NAME
sTREET ACDRESS | 174 W. COMSTOCK AVE, STE 113 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-§T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME - - P . N —e— .- - - -
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIY-57-2IP
TILE ‘ - 7 Delete TITLE [ Change [ Aguition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 1 Delete TLE [ change  [J Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this reporl 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 recelver or trusteée empowered 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 er Block 11 if

changed, or on an attachment with an agdress, with all gijer like empower r
SIGNATURE: __JL7 WﬂdM%E@) f///{Zﬂ Y07-365-5/29

/yNATURE ANDTYPED OR PRINTED NAME OF SIGNING O?Zfi' 'OR DIRECTOR Daytime Phone #

CR2E034 (10/02)

AV 9209200



