2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 25, 2003 8:00 am

PE?HENL;JmI:/IENT #  F97000000367

AMERICORP CREDIT CORPORATION

Secretary of State

08-25-2003 90102 013 ***550.00

Wncipa! Place of Busingss
40325 COUNTY CENTER DR. STE. 200

TEMECULA CA 92591
us

Mailing Address

40925 COUNTY GENTER DR. STE. 200
TEMECULA GA 92591
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc,

AR

e

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
33-0714445 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deswed O $8'75 A_dditional
Fee Requirad
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
———— _ - . . Naowe z ——

C T GORPORAHON SYSTEM Street Address {(P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
ey City FL Zip Code -

the chligations of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent or both, in the Slate of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agent and title if applicable.

{NOTE: Registered Agsent signature requirad when reinstating}

DATE

FILE NOWII! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campafgn Financing
Trust Fund Contribution.

!

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSTD O Delste TIME Corporaie Sarerary:—- O Change  ,ANddiion
NAME VLADOVICH, RICHARD NAME Liso. ™. 7osca

staezt anoress | 40925COUNTY CENTER DR., SUITE 200 et sooness | HOHZD OOUrvyy Qrds DA #2200

omv-stzr | TEMECULA CA 92591 arv-s1-2¢ | Temgendo. TCA 254

TITLE VP O Delete TMLE ﬂulll\o me Cail g Direcipe 3 Change ﬂAddition
NAME THOM, LORENE NAME 4025 (unin Contte DA B-20D

sTReeT ADDRESS | 40926 COUNTY CENTER DR., SUITE 200 STREET ADDRESS e de =&

cv-s1-2p | TEMECULA CA 92501 CTY-ST-2IP femo eA Ci?};ﬁ {

TmE ) ‘ - T Time YWJWI Barveer 'Dtl’!.(;lﬁw 3 Change Adition
NAME . I NAME ) Cﬁnmu DAHE 0D ﬂ
STREETADORESS ||~~~ T T T T, N S TREET ADORESS. P

omv-stae | — R Tm Che 0,9 56 !

TITLE - = Delete TITLE m M DU\W‘Q/L_, Clchange  SAAcdltion
e T T e U5 @ni:ﬂ~ D280

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP TMGU-H-L osq |

TITLE [ pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-51-2IP R

TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STHEET ARDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify tha
indicated on t

Aralhihertke empowered.

tihe | mformanon supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
gmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
USiEE Boute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

84603 (Bospad-3023

YATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

gy g/1isvl0

CR2E034 (4/03)



