2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F49082 FILED
T Enty Namo : Feb 07, 2000 8:00 am
FINANCIAL CREDIT CLEARING HOUSE - 1956 INCORPORA Secretary of State
02-07-2000 90023 018 ***150.00
Principal Place of Business Maiting Address
5701 N PINE ISLAND RD. SUITE 360 5707 N PINE ISLAND RD. SUITE 360
PO BOX 26568 PO BOY 26568
TAMARAC FL 333214400 TAMARAG FL 33321-4400
e ST LA
L7014 N %‘ue Lsenun €D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Seude abo .
City & Siate City & State 4. FEI Number Applied For
fl‘qM ALAS f[ 582131375 Not Applicable
Zip Country Zip Country " . 8.75 itional
3 332 J-4 (/UC ﬁ 5. Certificate of Status Desired O gee Req lﬁgfdto"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e EEEE U e - e ~Name s~ o — E.= e = -
gggﬁﬁogghﬁgmmN Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 360
TAMARAC FL 33321 , .
City FL Zip Code

8. The above named entity submits this staterment for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed ar printed name of registered ageni and ttle f applicabla (NOTE: Registerad Agant signature required when reinstating) DATE
Bt soem o2 | o WAY 1,200 Fea wilba gssogp | > SecenCampien Foanog - $5.00 vy oo
e * . Trust Fund Contribution. [} Added to Fees
{See criteria on biack) (] Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P3D O oelete I TITLE [ Change [ Addition

NAME RICHMOND, FRED MARTIN NAME

streer aporess | 5709 N PINE ISLD RD #3680 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-§T-21P

TLE D ) ] Delete TITLE [ change [ Addition

NAME ENGLEHARDT, ARLENE NAME

streer anoress | 5701 N PINE ISLD RD #3860 STREET ADDRESS

CITY-ST-ZIP TAMARAC FL 33321 CITY-$T-2IP

TITLE O velete e [ Change [ Addition
TNAME T T e ol NAME

STREET ADDRESS -+~ | sweETaooness_

CITY-ST-ZIP CITY-ST-2IP T e s -

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE O pelete TIMLE [Ochange 3 Addition

NAME - NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITY-S5T-21P

TNLE [ pelete TILE [ Change  [J Addition

NAME NAME

STAEET ADDRESS TREET ADDRESS

CITY-ST-21P cny}srzw

13. | hereby certify that the injpefation supplied xemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this reporjef supplemental repe ignature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
" powered to pxE j s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I JELC B3 pent L L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATUR

CR2F0I4 9 en



