T

FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # Sec
1. Entity Name F49082 02-24-2003 90208 028 ***150.00
FINANCIAL CREDIT CLEARING HOUSE - 1956 INCORPORA
TED
Principal Place of Business Mailing Address
8701 N PINE ISLAND RD. SUITE 360 5701 N PINE ISLAND RD. SUITE 380
PO BOX 26568 SUITE 360
A e TR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2 13 1375 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'ggqlﬁfe‘ﬂm’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—.RICHMOND, FRED MARTIN_ . ___. === |~ Sireet-Adtress:(RE: Box Number.is. Nol Accaptabls) _ _ —— — . ____ .
5701 N PINE ISLAND RD
SUITE 360
TAMARAC FL 33321 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE -
Signature, typed or printed neme of registered agent and titla if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
4 . EnE ! . .
5 FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2003 Fee wlli be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State o - J oo mememee — -
10. . - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE 1PSD O Delete TITLE [ Change [ Addition
mme. - | RICHMOND, FRED MARTIN NAME
STREET A0DRESS: | 5701 N PINE ISLD RD #3860 STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL CIFY-ST-ZiP
TITLE VD [ petete TITLE [ Change [ Addition
NAME ENGLEHARDT, ARLENE RAME
STREET ADORESS | 5701 N PINE ISLD RD #3860 STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21
TILE . . O Delets- - - TILE --= ~- - . ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O celate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CITY-ST-ZiP
TITLE ] Oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P

12. | hereby certify that lhe information supplied with this filing does not & alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ue and accuraté af@d that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiye o5 = Als report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacj grhpowered,

SIGNATURE: R EQUIRED 2/20/03 I 924-<30

ulf ? - AN
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREGTOR Data Daytime Phana #

PRSI PV

A

}

CR2E034 (10/02)



