2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # PG9000068816

1. Entity Name

AABLE MORTGAGE LENDING CORPORATION

Principal Place of Business

753 W. LUMSDEN ROAD
BRANDON FL 33511

Mailing Address

753 W. LUMSDEN ROAD
BRANDON FL 335116261

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ste.

Suite, Apt. 4, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90062 020 ***158.75

VU Uk NULU .

WD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
S9-S0 8% Not Applicable
Z‘ ] tae
P Couniry “lp Country 5, Certificate of Status Desired V% $8.75 Additional

Fag Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAIGE HUGG, NATALIE

Street Address (P.O. Box Number is Not Acceptab!
2016 WRANGLER DRIVE S Y o e W RO
BRANDON FL 3351
N o Do FL | 5% 11

Name l"\ O e

i

§ 1 A~y nITE Qa-_L

#. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.

S wacowe Woes

2~ 7=t

SIGNATUFE_,é{ W
Signalura, typed cr printed name of registered agent and titie f applicable.

{NOTE: Regstared Agent signature required whan reinstating)

DATE

9. This corporatign is eligible to satisfy its Intangible
Tax filing requirement and efects to do 0.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE D D% pelete TILE PvTS O change & Addition
NAME HUFF, NATALIE PAIGE NAME Huer, Sharone Qaniel

STREET A00RESS | 2016 WRANGLER DRIVE SRETADRESS 763 Cn Cupmsrden @ 9 .

crv-st-20 | BRANDON FL 33511 CITY-ST-2P Sromden e 335701

TME [ Delets TILE [ crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7P CITY-57-TP

TILE T Delete TITLE - ~ [change [ Addition
NAME NAME

STREEY ADDRESS STREET ACORESS

CITY-ST-2IP CITY-ST-2P J
TITLE ] Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CITY-ST- 7P

TITLE [ oelste THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O pelete TITLE [dchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes | further certify that the information
indicated on this report 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 receiver o trustee ampowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

i AR Y W S‘H.qb.__,”r:-_ \-Ly‘c,»r Z2-1-2000 fi11-65/i-222x
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daynme Phane # J




