2000 UNIFORM BUSINESS REPORT {(UBR) FILED

;
b
)
] [}
| | DOCUMENT # G82888 Jan 26, 2000 8:00 am
P | Ey e Secretary of State
| TRANS NATIONAL CREDIT CORPORATION OF SOUTH FLOR 0126.2000 90305 019 **+¥150.00
;
% Principal Place of Business Mailing Address
E 1126 5. FEDERAL HWY STE 273 1126 5. FEDERAL HWY STE 273
: "FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 333161257 9 0 7 4 8 2
;
[ v (AR RN ARAHARD
;
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4, FEI Number 59-2437105 Applied For
Mot &yt 22
. Zip ) CUunlryr L ) ‘Zip _ Country 8. Cerlificate of _Status Desired O ?ese'ggl‘:r‘ggﬁonal
- — 6. ﬁame‘a;& Address of Cu;rent Regi;t:r;t:-l—:gent = — —;;J;s\n;le and Addre-ss t;f N;w Registered Agent ~
Name
MCCABE, JAMES J. Street Address (P.O. Box Number is Not Acceptable)
‘ 851 SE HITHCT.
1 FT. LAUDERDALE FL 33316
: 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.

SIGNATURE
Signature. typed or printed name of registered agant and 1itle if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
 otneg oot adoin " | o MaY 1,2000 Foo wilpe ssaoop | > Eectn Cempsin Francng 85,00 vy e
i . ’ - Trust Fund Contribution. O Added 1o Fees
S (See criteria on back) V Make Check Payable to Department of State
- 11. - OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN B
: TITLE DP 1 Delele TMLE ] Change [ "2
: NAME MCCABE, JAMES J. NAME
s sTREeT ADDRESS | 851 SE 11TH CT STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P
_ THTLE ) 7 Delete TILE [Tchange [
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE ' T Ovelete  fune " ' T O Change '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - . O Detete TITLE [ Change [0 -7
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TILE {71 Detete TITLE [ change [ -2
NAME NAME
STREET ADDAESS STREET ADDRESS
_ CITY-ST-2IP CiTY-ST-ZIP
TILE O elete TITLE [ Change T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-57-21P

13. | hereby certify that the information‘supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha information
indicated 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 officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
d.

changed, or cn an attach hwith an address, with all other like empowerg
/1160 (358 )8 Ad-oi
Date

% Daytme Phone #




