2001 UNIFORM BUSINESS REPORT (UBR)

FILED 2

DOCUMENT # P00000031065

1. Entity Name

CREDITOR 1 FINANCIAL CORP.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90254 049 ***150.00

Principal Place of Busingss

22444 SWORDFISH DR,
BOCA RATON FL 33428

Mailing Address

22444 SWORDFISH DR.
BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address

A

HURRNCA D

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
LS O ?j q 0.3 / Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  $B-79 Additional
: Fee Required
6. Name and Address of Current Registered'Agent — =~~~ - -+ — -=:7.- Name and Address of New Registered Agent __. __ __ .
N 7

SHEEHAN. K4 GFO FEREY MARSDEN

22444 SWORDFISH DR. Sug A g B SN @R Drrive

BOCA RATON FL 33428

o 6004

PATors FL [755028.

B. The above named entity submit

SIGNATURE

tement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

— Groprrsy MoRSDEA

4/ /o

Signature, typed or printect name of registared agent and title if applicabla,

(NOTE: Registeref Agent signature required whan reinstating)

JorTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 16 Fees

(See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me rRES] aed’l_ [ Dekete L Hocioea™ N Olchange (ke | S
e é}soFF'@E MarspeN e Georriq K. HpRSDE e
STREET ADDRESS Z 4} q— 5O ,_JQ ch Drive smecraorzss | 22 gt & ra(-?:g h plal 3
sw |G n Chaam Er.2zdeg fover | Boca Zatom &1 33d28 |8
TITLE O Delete TITLE [ Change  [_] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
i e e L L T Oeke " - TmE - o ’ ’ [J'Change -~ [J-Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T7-2IP CITY-S7-2IP

13. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report or supplemental report is true an

changed, cr on an aﬂach%wered
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR

3Hi), Florida Statutes. | further certify that the information

Daytime Phone #




