2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 480568 o Apr 19, 2001 8:00 am
i Al B ecretary of State
CREDITAMERICA, INC. ok
04-19-2001 90300 029 ***150.00
Principal Place of Business Mailing Address
7308 PINE FOREST CiRCLE 7308 PINE FOREST CIRCLE
LAKE WORTH FL 33467-3006 LAKE WORTH FL 33467-3306 33LILE
|
|
Suite, Apt. #, etc, Suite, Apt-#, etc. DO NOT WRITE IN THIS SP::‘\CE
\
City & State City & State 4, FE| Number 59'1613654 ! Applied For
’ e Not Applicable
»Zip Country Zip Country o ) $3_75 Additional
". . ) 5, Certificate of Status Desited . N Fe:e Required
3 6. Name and Address of Current Registered Agent AT S 7. NemenTd Address of Bww Registered Agent
“v Name
e BAENA, SCOTT Lo — oo | Bmsca Deot A _
200 S BISCAYNE BLVﬁ R 1™ Street Address'(P.0. Box Numbar is Not Acceptablg)™, ~~ ~ ~
SUITE 3300 - 200 D Brscaynk [vo
MIAMI FL 33131 ESEre 2 5 FL- 0K _ | —
City ip Code
t‘>lﬁf"‘.\l . FL %3,3]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE |
Signature, typad or printed nama of registered agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligl isfy i i n . _ o i
9. ;husfﬁprporatlgn is elltg\blg tc'> sz:uify(ljts Intangible At Flhli:i?\fzvom FFEE |S‘“$; 5(;50500 0 10. Election Campaign Financing | $5.00 wmay B
axt m,g rgqu;remen and Elects o 6o 0. e * ee witl be . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTCORS ' I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TME [J change [ Addition
NAME BAENA, DOUGLAS W, NAME |
s1reer Aooress | 7308 PINE FOREST CIRCLE STREET ADDRESS ‘
CITY-ST-2IP LAKE WORTH FL 33487 CITY-ST-7IP \
TiTLE S O Datete TILE : D crange [ Adttion
NAME BAENA,ROSE HAME }
streeT a0oREss | 7308 PINE FOREST CIR. STREET ADDRESS |
CITY-ST-ZIP LAKE WORTH FL CITY-ST-ZIF \
TIMLE 3 belete TITLE [C]Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS 1 _ )
| cirv-sr-aw - e - . - -cimy-sT- 7P T e meeeT . T
TME 1 Delete TIE [J Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDAESS !
Cny-ST-27IP CITY-ST-2IP
THLE O pelete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TmLE 01 pelete TITLE U Change  {] Addition
NAME NAME ) !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2IP CITY-ST-2P \

applied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify fhat the information
2 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pe empowaiad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if

ddress, with All other like empowered.
Py
5//9,%{/ 2o of2 5257

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong # /

13. | hereby certify that the information s
Indicated on this report or supplel
of the corporaticn or the receive) b
changed, cr on an attachment i

SIGNATURE:

WAIG |

CR2E034 (10/00)



