2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000028923

1. Entity Name

XTRA CREDIT CORP.
Principal Place of Business Mailing Address
11890 SEMNOTE BLYD #2413 11890 SEMINOLE-BLVD. #A-13
LARGO-Bl—33#— LABGO FI 33778 .
2. Principal Place of Business 3. Mailing Address -

[0707 Létt . M. __fe207 Gt S g M
uite, pgduiﬂzc .‘( uite, Apt. #, elc. [{ /f

IFUEN

FILED
Secretary of State

05-15-2001 90099 017 ***150.00

LT g Y

DO NOT WRITE IN THIS SPACE

[

Applied For

Se
Cily & State City & State ﬁ" K 4. FEI Number
_ﬁ;‘lr //ﬁ)’ ﬂi’k _Ipéu:(/aj‘w ﬁ' 59700 L 5 C?’, ?{3 7) 20 Not Applicable

Zip Country Zip Country

$8.75 Additional

‘33r7 F1- “on '3 ’37 5= USh 5. Certficate of Status Desiied o roniad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

WOLDSETH, JAMES R

Street Address (P.O. Box r is Not Accepfsble)
11590-SEMINOLEBLVD. #A4°13 ek 2]‘2’% KT

LABGE-Fesere ‘ Se.be A

" Fnellas Pork FL | PF5p=

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
9. This gprporaliqn is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) W:' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PTD ] [ celete TITLE O Change [ Additicn
NAVE WOLDSETH, JAMES R NAME WOLOSETH, JAMES
STREET ADoRESs [ FFS7-UEMERTON-ROAB-#£42 SREETACORESS | /o707 éEvh Sf. M-, #E
CITY-ST-2IP ﬁRGG'Ft'SST'H- CITY -ST-71P Anetlar ﬂhk 7t 37 98 2
ML VoD pre\ete TILE [ change [ Addition
NAMIE DUNNE, STEVEN 7 NAVE
stREET ADDRESS | THT83-FHHTANEN—#L STAEET ADDRESS
orv-stze | ST-PETERSBURG-EL-33716 CITY-ST-2IP
TLE ' " O velete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e (] Deleze TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-§T-7IP
TILE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ent with an addr_ess, with all other like empowered.
SIGNATURE: £ Ui e Thmes R.Wolosemy S0t (129)14f-5793
7 T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)

May 185, 2001 8:00 am



