i

| FILED
2004 FOR EROLTTGQREORATION oy 13, 20104 8:00 am

DOCUMENT # 570261 Secretary of State

1. Eniity Name 17 o+ oo %
FIRST COMMERCIAL CREDIT CORPORATION 02-12-2004 90007 022 77150.00

Principal Place of Business Mailing Address
412 N.E. 16TH AVENUE 412 N.E. 16TH AVEXUE
GAINESVILLE, FL 32601 GAINESVILLE, FL. 32601 43V1Ubs0

,.{ i
s oo~ —— | IIWIRIN MR RC RO

Q2N 3

Ire, Abt. #, etc.R‘ Suite, Apt. # e!c 01092004 Chg-P CR2E034 (10/03)

Cijy & State ity & State - 4. FEI Number Applied For
\[K Q_AJ\LLQLQ_ Q'Q LJ“\Q.AJ\!»-&.Q M 3‘Q 59-1851695 Not Applicable

3 9\ (o 0 ‘O Cﬁi“g H‘ i’?alo 'b A ti"“éy_ﬁ 5. Certificate of Status Desied [ ?g;fq L‘:f;;“""a‘

6. Narne and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
- Name - . r -
LEE, DENNIS G, <§)~O_n. Denrua 0.
412 N.E. 16TH AVE, SUITE 130 Sireet Address (P.O. Box Number iz Not Acceptable)

GAINESVILLE, FL

Y27 Yy AT I, \bw . B
“"Boumeamid o FL | 5% .00k

atity submits this statement for the purpose of changing its registered office or registered agent, or both, in the: + State of Florida. | am familiar with, and accept

Jok

SIGNATURE
{NOTE: Registered Agert signature réquired when renstatng)
FILE NOWIII- FEE IS $130.00 9. Election Campaign Financing 35.0(] Ma; Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O . Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T O Detete TIE 1 . DQ - B8 Change [ Addition
NAME WETZEL, CLAUDIA NAME QQQ.LLM_, -ﬁj?&
STREET ADDAESS | 442 NLE. 16TH AVE #130 t STREET ADORESS 12740 WATH \&U-:B- o
orv-si-2¢ | GAINESVILLE, FL cmy-S§1-2 i\&mu\}&h 220k
TITLE Dps [J pelete TITLE | y P < B9 Crange [ Aadition
NAME LEE, DENNIS G. RAME “
STREET ADDRESS | 412 N.E. 16TH AVE #130 —7 | smemaooness ‘[ Ry
CITY-S1- 8P GAINESVILLE, FL CITY-ST-ZP [a)
TTLE VAS [J oetete TITLE c;/e Py b . X crange [ Addition
NAME DAVIES, LISA NAME M}M.zéo
STREET ADDRESS | 412 NL.E.-16TH AVE 2275 - - - STREET ADDRESS ‘-u:\"r g 9~‘r ‘LU-LJKL Py
omv-s1-2P | GAINESVILLE, FL avstze | A Lo
TITLE VAS 1 Delete TE v AS- , KlChange [ Addition
NAME LEE, GARIDAD NAME \)SN-JI &
STREET ADORESS | 412 N.E. 16TH AVE. #130 —» | smeTaooaess ‘{ 12T Lu m,
CTv-S1-2P | GAINESVRLLE, FL a2 | Ay A0 AN Q Qﬂ 3 Aok
TE [ oetete TITLE {JGhange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-57-2P . CIY-ST-2P
TINE - [ elere TITLE [ Change [ Addition
STREET ADDRESS | . . e STREFT ADDRESS :
oiry-§r-2 o ,d:,,, " T : ~  f cry-si-ze - K i

12. | hereby certify that the mformatlnn supplied with this filing does not qualify for the exemption slated in Section 119, 07?3)0) Forida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is 1ruean§accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11(f
changed. or on an attatqment with an address, with all other like empowered.

| SIGNATURE: chzm._. b Dmum& G.lee |/:M/04/ 353-33Y-1974

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Daytime Fnone #




