3

- 2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) :
“THE B

e I

DOCUMENT # F01000006373 CILE
1. Entity Name b b D
ENCORE CREDIT CORP.
O3 JAN IS PM 2:23
Principal P f Busi Mailing Add S gy T 0
o AR ORVE ot AROURTON oave ALLARASSEE. FLORD
SUITE 200 SUITE 200 (ALLAKASSEE, FLORIDA
B M MDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 33'0986192 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired K ?i'gesq S:j:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA SEFN'CES’ INC. Street Address {P.0. Bax Number is Nc;t Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litlg 1t applicable. [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . _— .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE cD ) [ Delete TMILE [ crange [ Additien S
NAME HOLDER, STEVEN G NAME CHCIC L ST D S 3

— B A . .._; -
saeeT aooaess | 101 INNOVATION DR STE 200 STREET ADDRESS ;‘]g'iv:g gi'l;!-]‘é:i% 1 ;:—ﬁ '-—Tiitlljminj;i;—;lf’:ﬂ e 3
orv-sze  (IRVINE CA 92612 oTY-ST-2IP LA waee : R S
TE P O celers i Change [ Addition %
NAME ASGHAR, SHAHID $§ NAME

smeer anoress | 101 INNOVATION DR STE 200
civ-st-zr  |IRVINE CA 92612

TMMLE DvsS ' [ pelete | TILE [ change [ Addition

STREET ADDRESS
CIy-51-21P

NAME DAURIO, JON R HAME

streeT aoomess | 101 INNOVATION DR STE 200 STREET ADRESS
orv-st-zr |IRVINE CA 92612 CITY-3T-ZP
TITLE [ Celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-21P

TMLE [ peletz TE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CHY-5T-2IP Cry-s1-2IP

TIE O Delete TiLE J I Oovne O adcition|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statufes. | Mﬁer certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oati"that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Fiorida Stalutes, and that my name appears in Biock 10 or Black 11 if

changed, or on an attachmdqt witg=an address, with all other like empowered.

SIGNATURE: PO RE REQUIREDJon Daurio, EVP/Sec 949 856-8300

T=1cNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




