2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # P99000077464 Apr 30, 2001 8:00 am

1. Entity Name
THE LOAN QUTLET, INC. ecretary of State

04-30-2001 90056 020 ***150.00

Principal Place of Business Mailing Address
1326 EAST CAPE GORAL PARKWAY POST OFFICE BOX 100330
SUITE 4 GAPE CORAL FL 33310° NMYYIIG § G
CAPE CORAL FL 33904
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURKIN, LINDA
Street Address {P.O. Box Number is Not Acceptable)
1326-E-CAPE CORAL PKWY #4
CARE-CORAL-FL-33904 Ol C,D p # N &
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11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ celee e )@Change ] Acditior S
NAME DURKIN, LiNDA MAME =)
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13. | hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | ‘urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an oflicer or drector ‘

of the corporation or the receiver g trustee empowered to execdte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
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SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




