2ooq§rg£onm BUSINESS REPORT (UBR)
DOCUMENT # P93000034130 “EILED

1. Entity Name CSECRE{:%RY OF ST‘S\1E
NEMO CREDIT CORP. S Emgt OF CORPORATIONS

Pringipal Place of Business Mailing Address

1551 VIA TUSCANY 1551 VI TUSCANY

WINTER PARK FL 32789 WINTER PARK FL 32789

(AIROE AR IIIIH@ | IIlHIl]

2. Principal Place of Busingss 3. Mailing Address

8l5 Lak £\14an Driv@ gﬁ Lake E\ﬁ.‘;n Dr:vc :

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State : City & Siate 4. FEINomber  GE04 14990 Applied For
: " F‘- CLLM@ R 'F.l- . Not Applicable

o ‘C'ounlry o Country 5. Certificate of Status Desired 1 $8.75 Additionai
3474 VSA W47 UsSh e Fee Required
~ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
 REEF NANAGENENT CORP ' - bit+ ‘
REEF MANAGEMENT CORP | Btephen C.. Rabbit

9 BARRACUDA LN Streiﬂddress (E.O. iox Numbg is NEt Accepfle)‘
KEY LARGO FL 33037 )

“Cele bration FL | 345%7

8. The above named 7\1i submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S:IGNATUREX i e ph . L;‘}"'}" _ )//D—//w

Siana(urf. typ}d or pri}ﬁed nam?bf registered agent and fitle it applicable (NOTE: Regisiared Agant signature required when feinstatingl s, =~ = =" DATE T~
7/ .
8. Tnis COFPDfalionkééligiblf 10 salisty its Intanglble FILE NOW!!! FEE 1S $550.00 10, Eloaton Campaian Fran -
[ T e - X paign Financing $5.00 May Bo
va wjax filing requirerient ant elects to do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. [V - -Added to Fess
{See criteria on back) « CoLs (| - Make Check Payable to Department of State .
11. T 4.5 F . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 etete TILE B€ Change  {] Addition
NANE RABBIT, STEPHEN C NAME ) .
‘sthecraconess | 1551 VIA TUSCANY STREET ADDRESS | £ 140) Lake E.Vh.\jﬂ Drive
CITY-ST-7P WINTER PARK FL CITY-57-2IP e . F‘_ 447
THLE [} Delete TITLE : [ change [ Addition
. . — . —
NAME < NAME SOnooa4a4DE YR —— 7
STREET ADORESS STREET ADDRESS 10436/ 00--01063-~-020
CITY . ST-2IP I CITY-ST-21P SRRSO 00 SR TR0 D0
TITLE [ pelete TITLE : O Change [ Addition
NAME i _ NAME ‘
STREET ADDRESS - W STREETADDRESS | -~ - — "=+ o .
CITY-5T-7P CITY-ST-2P : -
TITLE [ oelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STHFET ADDRESS
CITY-§T-71P CITY-ST-2F
TITLE [ Detete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
¢ITY-ST-2P CITY-87-11P
TiTLE [ peiete TILE [ change [ Addition
NAME NAME , 1 ﬂ
STREET ADDRESS STREET ADDRESS ‘ D
GiTY-ST-TIP CITY-ST-7IP

13. | nereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oatfr; that | arrr an officer or director
of tha corporation or the receiver o trustae empowered 10 xeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment withl an adgress, with all other like empowered. :

SIGNATURE:

{p7-546-8808

Daytime Phone #

CR2E034 (5/00)



