2000 UNIFORM BUSINESS REPORT (UBR)

LT

DOCUMENT # S41942 FILED
1. Enly Name Jan 27,2000 8:00 am
AMERICA'S DISCOUNT LENDERS, INC. Secretary of State
01-27-2000 90074 028 ***150.00
Principal Place of Business Mailing Address
1021 LUCERNE PARKWAY 1621 LUGERNE PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33904-5978
e s AGRNRRGERAON
Suite, Apt, #, etc. .. Suita, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0258748 Not Applicable
Zp Country Zp l Country 5. Cerlificate of Status Desired O $8'75 Additional
1. R o L i ! i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLERAS, OSWALDO ; Sirest Address (P.O. Box Number is Not Acceptable}
1021 LUCERNE PKWY
CAPE CORAL FL 33504
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida,

SIGNATURE :
Signaturs, typed or printed name of regrsterad agent and tRia it applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
; -
i ion is eligi isfy i i n 2 §
9. This corporation Is eligible o satisfy its Intangible FILE NOW!!! FEE }5 $150.0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee Wittt/ $550.00 Trust Fund Centribution O Addled 1o Foes
(See criteria on back] y Make Check Payable tg,_Department aof State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mLE PST 7 Delete TITLE O change [ Addition | &
HAME LERAS, OSWALDO : NAME %
streeTaoomess | 1021 LUCERNE PKWY STREET ADDRESS @
CITY-§T-2P CAPE CORAL FL CITY-5T-20P tw
c
e D . 01 Delete L [ change [ Addition | O
HAME LLERAS, OSWALDO . NAME
steeeT aporess | 1021 LUCERNE PKWY STREET ADDRESS
ar-si-2p | CAPE CORAL FL : CITY-ST-ZP .
Jme - 7 VP = - - o~ . N’ém e TME - =]« e e e = _*x Change _ [ Addition
NAME MEJIA, BILL . NAME Mﬁ ws
sTReeT anoress | 2202 SW 52ND LN STREET ADDRESS f@‘-d-d—-
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-2IP e
TIME [ Defete TILE [} Change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
Oy, 5T-2IP CITY-S5T-2P
TITLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-21P
e [ petete TMLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-ZIP
13. 1 h-éreby certify that the information supplied with this filing dogs not quallfy for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental eL pis 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 or {uSiperempowgred t is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with-én #dgr€ss, with &l other like gmpowered.
AT S 4

SIGNATURE: _@“ Sy U A TR )

Caytima Phone #

1/19/60 P 92 0
Dhts /

SIGNATURE ANTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




