FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 08. 2002

8:00 am

2
DOCUMENT # 541942 Secretary of State
AMERICA'S DISCOUNT LENDERS, INC. 02-08-2002 9001 2 037 =1 50.00
Principal Place of Business Mailing Add}ess
1021 LUCERNE PARKWAY 101 LUCERNE PARKWAY o
GAPE CORAL FL 33904 CAPE CORAL FL 33904 ;B m@ﬁ
2. Principal Place of Business 3. Mailing Address ”"”"l ”, I'"l ”I’l ll”“)l’l ”l, I'II’ I’I” Illll |’|" I||”|‘I|, |||l
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE 1N THIS SPACE
City B State City & State 4. FE! Number . Apptlied For
65‘0258748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:;'ggq 3?::""0"&‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLERAS‘ OSWALDO a Street Address (P.O. Box.i\-lumber is Not Acceptable)
1021 LUCERNE PKWY
CAPE CORAL FL 33904

City FL

Zip Code

B. The abcve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. I_hlsfﬁic:]rporat\?? is erl:gtblg 1c|: iat\sfy[l;s IntapaHale FILE NOW!!! FEE IS_ $150.00 10, Blection Campaign Financing $5.00 May Bo
ax fing rgqu ement and elects to do s (% After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS™®ND DIRECTORS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS iN 11
TITLE PST 3 pelete TILE Clcnange [ Addition
NAME LLERAS, OSWALDO NAME
streer aooress | 1029 LUCERNE PKWY STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL CITY-§T-2IP
TME D O Delete me D) Change [ Addition
NAME LLERAS, OSWALDO A
sTReeT ADDRESS | 1021 LUCERNE PKWY STREET ADORESS
CITY-ST-2IP CAPE CORAL FL CITY-8T-2P
TITLE ] Delate TITLE C]Change [ Addition
NAME NAME N
STREET ADDRESS i~ - STREET ADDRESS -
CITY-ST-7IP CITY-ST-2P
TITLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2/P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied withts
indicated on this report or supplemental repe
of the corporatlon or the recer ver or sfe®

o all other like empowered.

r:;w\\
A

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
o angMhccurate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or directer
1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

A OR DIRECTOR J— Date Daytime Phone #

y ~

AV POYOSH)

CR2E034 (9/01)



