2000 UNIFORM BUSINESS REPORT:{UBR) 4

DOCUMENT # P9000078804 May 1{1%0%]3 8:00 am

FIRST LENDERS, INC. Secretary of State

04-23-2000 90035 035 ***150.00

Principal Place of Business Mailing Address
1414 BAYSHORE BLVD. 1414 BAYSHORE BLVD.
DUNEDIN FL 34598 OUNEDN FL 346984217
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For

\5 "_3'@036/ Q Not Applicable

Zip Couniry Zip Country < ; $8.75 Additional
) i | ) 5. C‘eruﬁcate of Status Desired ) Fes Roquired
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
tame
FREIFELD, STAN Street Address (P.O. Box Number is Not Acceptable)
1414.BAYSHORE BLVD.
DUNEDIN FL 34698
Cht . Zip Code .
y T A FL‘ .p'.
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, of both. in the'State of Florida’ vt
. . . TR
SIGNATURE L
' ‘ " Signature; yped! or pMed name of registerad agent and title ! applicable.. . ' - - {NOTE' Registerad Agent signanre reQuired when reinstting} DATE
|-
8. Thig corporation is eliglble to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 10. Etgoti ‘9 Fimanain
Yax fiing requirement and elects 10 do so. After MAY 1, 2000 Fee wilt be $550.00 action Campalgn inancing $5.00 may Be
N Trust Fund Contribution. Added fo Fees
{See crileria on back) | Maka Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TLE )] 3 Dsiea g (1 Change (] Addition | &
RAME FREIFELD, STAN RAME 3
staeer anokess | 1414 BAYSHORE BLVD. STREET ADDRESS et
CITY-ST-2P DUNEDIN Fi 34698 eImy-ST-29 W
0w
e D ] Delete TINE CChnge [ Addltion | G
NAME LORD, ELIZABETH B NAME
streer an0ress | 1414 BAYSHORE BLVD. STREET ADDRESS
CITY-SF-2P DUNEDIN FL 34898 CiTY-ST-2P -
e ’ {1 velete e ] Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
TiTeE O velee TIE [l Chaome 1 Addition
NAME NAME
STREEY ADDRESS SYREET ADORESS
CITY-S1- 2P CaY-5T-21F
ATLE 1 Delete HTLE ) Change ) Addition
NAME NAME .
STREET ADORESS STREET ADDRESS ; :
CITY-ST-21P cIvy-51-21P
THLE [J Delete THLE [JChange  [J Addltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$7-2P CiTY-51-21P

13, i hereby cetlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation of tha receiver of trustee empowered to execute this repaxt as tequired by Chanter 607, Florida Statutes: and that my name appaars in Black 11 or Blogk 12 if
changed, or on an attachment with an addrass, with ali other ke empowared.

SIGNATURE: o= fros f{rw/////gp

SIGMATURE AND RINTED mecen OR DIRECTOR

Daylina Phons #

7



