o FILED ]
-=»2003 FOR PROFIT CORPORATION . @
UNIFORM BUSINESS REPORT (UBR) Apr 17, 2003f88-00 am §
DOCUMENT #  P99000035896 ecretary ot State
1. Entity Name 04-17-2003 20623 036 ***150.00
COUNTYWIDE LENDING CORPORATION
Principal Place of Business ! Mailing Address
8360 W, OAKLAND PARK BLVD.. STE. 314 8350 W. QAKLAND PARK BLVD.. STE. 314
FT. LAUDERDALE FL 33351-7339 FT. LAUDERDALE FL 33351-7339
2. Principal Place of Buginess 3. Mailing Address H"“"‘ ””l”l llm "'”"M “m I“Il “m l\m ““”““ ““ \m
Suite. Apt. #, tc. Suite, Apt. #, ete. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0914478 MNot Applicable
Zip Country Zi Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - ~ - -~ 7. Name and Address of New Registered Agent
Name
FHANC’S' ALRIC J Street Address (P.O. Box Number is Not Acceptabla)
8360 W. OAKLAND PARK BLVD., STE. 314
FT. LAUDERDALE FL 33351-7339 )
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. | am familiar with, and accept
the obligations of registerec agent,
SIGNATURE i
Signature, typed af printed ﬁamg'ﬁ‘ﬁ‘i'?ebisrered agent and tie if applicable. {NOTE: Ragisterad Agant signature raquirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Chack Payable to Florida Department of State
10. , GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11
ML D . O Delete e Ocrange [ Addtion | &
NAME FRANCIS, ALRIC J NAME =}
stReeT aporess | 8360 W QAKLAND PARK BV STE 314 STREET ADDRESS E’;'
erv-st-ze | FT. LAUDERDALE FL 33351-7339 CITY-T-71P <
TITLE D [ celete TITLE [ Change  [T] Additian %
NAME FRANCIS, CAROL NAME .
streeT anDess | 8360 W OAKLAND PK BV STE 314B STREET ADDRESS
ory-st-2¢ - LFT. LAUDERDALE FL 333517338 CITY-8T-ZP _
Tine . e - - - = Ooeae - me ) : =0T k‘ ’ [ Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-3T-2IP
e [ Delete TITLE [ change ] Addition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete A TLE [ Change [k Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-Z1p
TITLE O Delete TiTLE [O Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental repert is true g accurate and that my signature shall have he same legai effect as if made under oath; that | am an officer or director
ot the corporation or the receivgr or fystee empowergd 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111i

changed, or on an attachmep address with&ll gther like emr%owered
. I AESIRED 950//03 .

SIGNATURE: -
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #




