2002 UNIFORM BUSINESS REPORT (UBR) FILED

HOOFREN

Feb 05, 2002 8:00 am

o e Secretary of State |,
-
CREDITAMERICA, INC. 02-05-2002 90128 010 ***150.00
Principal Place of Business Matling Addrass
7308 PINE FOREST CIRCLE 7308 PINE FOREST CIRCLE
LAKE WORTH FL 33467-3906 LAKE WORTH FL 33467-3906
2. Principal Place of Business 3. Mailing Address H"”l l|"| ul“ ||m HHI |I||l "“ III" Iml I'Iﬂ I'IN I,I" |||H IIII
Suite, Apt. #, etc. Suite, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1618654 Not Applicable
Zi Count Zi it
s ountry SR - |- Couniry 5. Certificate of Status Desired O $8.75 Adaltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAENAr SCOTT L PA. Street Address (P.O. Box Number is Not Acceplable)
200 S BISCAYNE BLVD.
25TH FLOOR
MIAMI FL 3313t City FL | ZpCoce
8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the Staie of Florida.
daNATURE
Signaturs, typad or printed nama of registerad agent and title if applicabla (NOTE: Registered Agent signature required when reinslating) CATE
) o e . "
9. 1h<sf<.:‘.orporat|9n is ehglblg tcl) satlsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change [ Additicn §
VAME BAENA, DOUGLAS W. NAME 2
STREET ADDRESS | 7308 PINE FOREST CIRCLE STREET ADDRESS a
oITY-81-2P LAKE WORTH FL 33467 CITY-5T-2IP w
" 1g
TILE S [ elete TITLE [ Change [ Addition | &
N BAENA,ROSE NavE
STREET ADDRESS 7303 P|NE FOHEST C_'R STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL CITY-ST-21P
TITLE  Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21IP CITY-ST-ZIP
TITLE O pelete TILE [Jchange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-51-21P
TTLE ' 1 Detete TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP [\ CHY-ST-2IP
13. | hereby certify that the information buppiled with thie-fif es not qualifty for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple; tal rqport is tfue and ACcurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiveyfor tsteq empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment #ith ansgd i like empowered. 7
Y - b - T e
sionarune: __AIGNATE SxQUIRED Ao YR v
smun’n{as AND ryen OR PRINTEDNAME OF SIGNINGFFICER OR DIRECTOR VA Date Daylime Phone # /




