2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am:
THE
DOCUMENT #  P93000034130 e Secretary of State .
1. Entity Name : 03-21-2003 90084 023 ***158 75 )
NEMO CREDIT CORP. '
Principal Place of Business Mailing Address
815 LAKE EVALYN DRIVE 815 LAKE EVALYN DRIVE R T
CELEBRATION FL 34747 CELEBRATION FL 34747 L
2. Principal Place of Business 3. Mailing Address Hll"m ||| mll m" II"I ||”| IIW I|||| ”||| ||“| “l“ "m “H .“1
a4l Cherey Tree Lane
Suite, Apt. #, efc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
l‘ m l i 65-04 14990 Not Appilcabl
MAE oGS aryjan ot Appilcable
N Z o r B L
Zip Couniry " Countty 5, Certificate of Status Desired ﬁ $8.75 Additlonal
;lqos tjsn Fea Required
—— 6 Name and Address of Current Registered Agent - - ) --— -7. Name and Address of New Registered Agent = ———— ~ .
Name
HABB"T' STEPHEN c Street Address (P.O. Box Number is Not Acceptable)
815 LAKE EVALYN DRIVE :
CELEBRATION FLi34747 -
' . ‘ City FL Zip Code
8. The above named e(jmy submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the abligations of registered agent.
F L3
SIGNATURE T
Ny Signalura.‘tv[&gd or printed name of registared agent and title if applicable. (NGTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
; N 9. Election C Fi
Atter ey 1, 2003 Foe will be $650.00 Cectr Capan frarcrg ) 85,00 oy oe
Make Check Payable to Florida Department of State )
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " O Gelete TITLE [ change  [C] Addition ‘g‘;_
NAME RABBITT, STEPHEN C NAME S
sTreeT A00RESS | 815 LAKE EVALYN DRIVE STREET ADDRESS 3
CITY-ST-2IP GCELEBRATION FL 34747 CiTY-ST-2IP a
o
TITLE O Delete TITLE (3 Change [ Addilon 1 &5
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T T T " Obelee THLE ’ T s e T T = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP -
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THTLE O Celets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijan address, with all other like empowered.
T/ 5 =n iy
sianature: X 95265IRE REQUIRED X 2/:570% 4013085300
E Annfvpsn oﬁ PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T f Dals / Draytima Phone 4




