2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000056579 Aug 03, 2000 8:00 am
*- ey Namo L Secretary of State

LENDING ONE, INC. 08-03-2000 90032 007 ***550.00

Principal Place of Business Mailing Address
6072 FOUNTAIN PALM DR. 6072 FOUNTAIN PALM DR.

JUPITER FL 33458 JUPITER FL 32458 Mm? 1094

2. Principal Place of Business 3. Mailing Address IIII”"I I'"l I I "I” Ill II "I Il "

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. Igmber j cﬁ 2 ; 3 2 Applied For
@ — Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : [ S b Name_ 0 . . —
LAWRIE, JAMES
Street Address (P.O. Box Number is Not Acceptable)
6072 FOUNTAIN PALM OR.
JUPITER FL 33458
/ City FL Zip Code

entity submits this

8. The above nam or the purpos&of changing its registered office or registered agent, or both, in the State of Florida.
S

James L Awrcs s/

CR2E034 {5/00)

SIGNATURE
neture, typed or printed %ﬁ’or registered agant and ttis i applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This %rauon is eligible Lo satisfy s Intangible FILE.NOW!!! FEE IS $550.00 ° . o
- - 10. Elaction Campaign Financin

Tax filing requirement and elects to do so. After SEFTEMBER 13, 2000 Min. will be $750-Q0 Trust Fund Co[jir!?buﬂan © ;] fi;%qohﬁzife

{See criteria on back) O Make Check Payable to Department of State  *
11. QFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change  [] Addition
NAME LAWRIE, JAMES NAME
STREET ADDRESS | 6072 FOUNTAIN PALM DR. STREET ADDRESS
CITY-ST-2P JUP”'ER FL 33458 CiTY-S7-2IP
TITLE D [ elete TLE [J Change [ Addition
NAME LAWRIE, DIANNE NAME
streer ADORESS | 6072 FOUNTAIN PALM DR. STREET ADORESS
cIy-ST-2P JUPITER FL 33458 CiTY-ST-2F
TILE . o Ooetes  gme . . ClChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-5T-21P
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
Tme [ etete TITLE [1Change [ Addition
NAME B NaME
STREET AODRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hergby certify that the information sughblied with this filing does nolaa@yy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemepfal report is true and accurgs ang/Ahat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 0 flistee smpowered to execdle (e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni wn address, with alfother Je-efnpowered.
AU T4 V(e SCt-TAE7Y:
SIGNATURE: ¢ il & letrdh; é‘ [/ 0
INN R PRI ' / Dale Daytime Fhona #

5 7 f 7 T



