FILED

May 23, 2003 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P9G0000 /000

1. Entity Name

E,-Ajo,o&oueo( fhme Loans, Z;’\C/ :

05-23-2003 90144 031 ***150.00

30137520

2, Prlnclpal Flaceof Busmess 3. Mailing Address
ng.s Ave laso Oougles Ave.
Suue A #, etc. Suite. ApL #.8lc. DO NOT WRITE IN THIS SPACE
fe.”i . 160

City & State Applied For

L".%ifgiemox Fl__\Longieed, Fl- D597 3593579 e nmas

$8.75 Additional

Zin ountry " ) o
G M 3 fi tal ! H -
§ Ino ’c 5. Certificate of Stalus Desiied L] Fae Raquired

779 | Single | 33771

v e  ~— .7..Name and Address ¢f Cuirent Registered Agent

e Steden K- Hepe

Street Address (P.O_ Box Number is Not AT eplabie)

1280 Douglas Ave Ste. ioo

City Loﬂﬁwbgd ‘ PI 7 FL Egn{‘:ode_7q

8. The above named entity submits this statemment for the purpose of changing its registered office or regist&!d agent, or bottl, in the State ot Florida. | am familiar with, and accept

the chligations of registered agent.
5 Stegen K. Hope S-22-03

SIGNATURE i
Sgnatnse, printed name of registered d appicabie. (NOTE: Regutered Agent signature requied when renstaing} . DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [1  AddedtoFees

S

*:‘Tm-e
NAME ﬁgﬁ 1)0“-5‘45 MCK Ste. loo

STREET ADDRESS

CITY-ST-2P Lor\gwud Fi. 39')_7 g

TTLE

SN::‘EEETADDRESS %ﬂe S% %‘uc S 100

OITY-§T-ZF L,or'\ﬁu.foao( Fr. JJ7 74

TILE

HA KT . . - e - . J—

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Zif

JITLE

NAME
STREET ADDRESS
CITY-ST-2P

12. t hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this repart ar supplemental report is true and accuraie and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an
attacnhment with an address, with all other like empowered.

SIGNATURE: 4/ 57ICU€AKHD£€ 5-2103 Y7-§62- 3700

} NAME OF SIGN:NOROPFICER OR DIRECTOR Date Daytme Pnonc &

CRZE0348 |



G

DI TR0 |

st Sh

©0(Gd




