2
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am :
DOCUMENT # - .480568 - T Secretary of State .
1. Entity Name 02-13-2003 90236 039 ***150.00
CREDITAMERICA, INC.
Principal Place of Busing; Mailing Addres
REST CIRCLE
ORTH FL 33467-3906 '
(:1_' - N s
Q:Dogég:fqd‘ A &4 (o 3700%;1«58 %?%F WA
Suite, Apt. #, &It Z Suite, Apt. #, €T 0
~ . CHECK HERE IF MAKING CHANGES
R QP LS ORC, eew Aot | B ACRLE ORCHERO Avaid, ,
ity & State N ity & State 4. FEI Number Applied For
ED@@&O i \/( &0—?@@( O ; N 7/ 59-1618654 Not Applicable
Zip Country, Zip Country . ) $8.75 Additional
RE= Wd_,,ﬁei,_r_ USh /olol o A LQ e _;5.7Q9r1|fncat(a:9_1f_l§taty§,:Qggflr_ed,‘_u_:l‘ - ‘Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAENA, SCOTT L PA. i Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD.
25TH FLOOR
MIAMI FL 33131 . % oy FL | 20
8. The above named entity :sfl_bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered.agent.
SIGNATURE 7 i
Signature, typed or.printed fi#me of ragistered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
S
FILE NOW!!-‘!‘#E;E‘ l?’ $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2003_.£ele will be $550.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ‘ 3 Delsta TITLE [ change [ Addition _2_
NAME BAENA, DOUGLAS W. : NAVE <
srreet anowess | 7308 PINE FOREST CIRCLE STREET ADDRESS 3
arv-sr-ze | LAKE WORTH FL 33467 CITY-5T-2IP §
&
TILE S O Delete TITLE : CIchange [ Addition E
NAME BAENA,ROSE NAME
streeT aDDRESS | 7308 PINE FOREST CIR. STREET ADDRESS
CITY-ST-2°P LAKE WORTHFL _ ) o CITY-§T-2IP o ) .
TILE [ Defete TLE [ Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TILE (J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST1-219
TITLE ] Delete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information sugf\ed with this filing does not qualify for the exemption stated In Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplel %l report is trug-emdaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver gr'tn b empowefed rexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wih an‘address, with 3

frer like empowered. ] 7
\?E@')Uﬂﬁ A '1—/7/09\ G:’/;—D/B' 2

@GNATURE ANDFYPED ON PRINTED NAME ahqewms‘omcen OR DIRECAOR 7 Dae " Daylime Fhona # /

SIGNATURE:




