2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOME EQUITY LENDING, INC.

P99000043671

Principal Place of Business
2200 N FEDERAL HWY

STE 203
BOCA RATON FL 33431

Mailing Adcdress

2200 N FEDERAL HWY

STE 203

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90991 025 ***150.00

AR AR L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65 09 Applied For
19390 Net Applicable
Zi Count Zi Caunt it
® ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

CORPORATION SERVICE COMPANY

T il) L. 1Ll CAR

"G NS A

1201 HAYS ST
TALLAHASSEE FL 32301 9 TE FO5 4
~_ /] N = et Tharo FL | %53Ys/

T printed name of raYistered agepit

a\e ent fgnthl pl

rppise of changing its registered office or registered agent or both, in the State of Florida. | gm fa

—~ s 0 pa ]2 ]02

hiliar with, and accept

gfile itfapylicable,

(NbTE Registered Agém signature requirad when reinstating}

DTE

FILg NQw!! FEE IS s15000 /[ . Election Camoaic Financ '

snerhy 11003 roewi e S350 S Comparers | $5,00 oy
Make Check Payabje to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Celze i O Change [ Addition
NAME GEISEN, BRADFORD R NAME
streET anoress [ 2200 N FEDERAL HWY STE 203 STAEET ADDRESS
orv-st-zp |BOGA RATON FL 33431 CITY-5T-2P
TITLE VPD {7 Delete TITLE [ change  [] Addition
NAME MUTTILLO, DOMINIC A NAME
swheer a00AEss | 2200 N FEDERAL HWY STE 203 STREET ADDRESS
orv-st-zp | BOCA RATON FL 33431 TY-§T-2P
TITLE VPD [ Detete TITLE [ Change [ Addition
NAME SULLIVAN, GREGORY M NAME
STREET ADDRESS | 2200 N FEDERAL HWY STE 203 STREET ADDRESS
orv-st-z2 - |BOCA RATON FL 33431 CITY-ST-27P
TIMLE [ Delete TIMLE [ crange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITV-5T-2P
TME M Delete TILE O Change [T Addition
NAME NAME
STAFET ADORESS STREET ADDRESS
dry-st-2p CITY-ST-21P
TITLE [ pelaste TITLE (0 change  [] Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the re,

i VRDFORY GEASER),
W&%F@ME[D&@;@?%/DQAJf

nfeover or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ohs 5458850

SIGNATURE:
[

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OFI DIRECTOR

Daytirng Phong &

CR2E034 (10/02)



