2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 192422 A r 17, 2001 8.00 am
1. Entry Name ecretary of State
BISCAYNE CREDIT, INC. 04-17-2001 90019 043 ***150.00
Principal Place of Business Mailing Addrass
6161 BLUE LAGOON DR. G/O KIMBRELL & HAMANNP.A.
STE 350 E161 BLUE LAGOON DR,
MIAM! FL 33126 MIAMI FL 33126
us
T s RN IEAME R FRERARAN AT
Sulle, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0032707 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additiona)
. ... _ FeeRequired _

6. Name and Address of Curr-ént'l-?eglstered Agent 7. Na;ne ;nd Address of New Registered Agent

Name

RESIDENT AGENTS CORPORATION OF FLORIDA
6161 BLUE LAGOON DR.

Street Address (P.O. Box Number {5 Not Acceptable)

STE 350
MIAMI FL 33126

Gity FL Zip Code

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

SIGNATURE
Signature. typad or printed name of registeted agent and tita if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
) R o . "
9. _I‘[hls ﬁlorporatm.)n is e|Ing|c!’3 t? satlsfyéts Intangible Fl:-,qEA NOW.(.).1 l";:EE IS $l‘)le50.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. After MAY 1, 201 ‘ee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) 7l Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TIMLE s ﬂugme TITLE [ Change [ Addition

NAME ASHER, JAMES F NAME

STReeT ADDRESS | 8161 BLUE LAGOON DR, STREET ADDRESS

CITY-ST-2IP M'AM' FL 33126 GiTY-ST-ZIP

TITLE p O Delete TITLE O change  [J Adaition

NAME CROWDER, JAMES F J i NAME

sTREET ADDRESS | G161 BLUE LAGOON DR. STREET ADDRESS

CITY-ST-2IP M|m| FL 33126 CITY-81-2IP

TITLE (7] belete TILE [Jchange  [C] Addition
A=NAME = - e L e Tre Semame s oo ment oo NAME - Tt =k ¢ L e e, e et . - e TR -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-21P

TITLE 7 petete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusige gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attaghment with an Zddpesgf with all other like empowered.

SIGNATURE: Tames F.Cro

TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

visc

CR2E034 (10/00)



