2001 UNIFORM BUSINESS REPORT (UBR) FILED

. May 15, 2001 8:00 am
D E?ﬂfNﬂ'Z’_'E,N.T # FOOOOOQO4605 Secretary of State

FINANCIAL CREDIT CORP. ° 05-15-2001 90200 043 ***150.00
Principal Place of Business " Mailing Address
PO BOX 2040 PO BOX 2040
'WARREN M! 48090-2040 WARREN Mi 48090-2040 ["10534 Bz
Suite, Apt. #, etc. ~ Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 38-3364908 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIRC, RODOLFO J
815 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

505 tave Karwy Darve .
Y Banrsons FL | “85%70

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.

CR2E034 (10/00)

SIGNATURE
Signature, typsd or printed name ¢f registared agent and Litie it applicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O3 selate TLE [ Change [ Acdition
NAME BRADLEY IV, NATHANIEL F NAME
STReeT ADDRESS | 576 WASHINGTON STREETACCRESs | G PP~ AL €M D
cry-s1-2p | GROSSE POINTE MI CITY-$T-7IF LN RAEN ST/ LFOP2L.
mE T 1 Detete TILE (% Change [ Addition
NAME REDMAN, MARK A NAME
STREET ADDRESS | 8205 PARK DRIVE SRETADDAESS | & PP AfreeE RA
omv-s1-2P | CLARKSTON MY av-stzp | ArARAE N A #AF 072
TITLE cD [ pelete TILE D&change [ Additien
NAME REITZEL JR, RUFUS H NAME e
stheeT aooress | 83 SHADOW LANE ——1 7 A <
cmy-s-zP || AKELAND FL CITY-ST-21P WARREN M/ H£P0 92
TMLE D O oelete TMLE [t Change [ Addition
NAME REITZEL, HEATHER NAME
sTReeT aooess | 83 SHADOW LANE STREETALDRESS | G- P PN~ AP7etET AP
omv-st-2f | LAKELAND FL UY-STIP | pramegn A FPOD
TITLE O Delets TILE [JChange [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CITy-§1-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addresg, with all other like empowered.

Hrnk A AN f/lo/a/ 210 #4,-7803

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




