e _________________________________________________________________ |
FILED

DOCUMENT #  P0O0000034718 Se{retary of State

1. Entity Name
FIRST AMERICAN CREDIT CORPORATION 03-27-2002 90343 046 ™7130.00

Principal Place of Business Mailing Address
11266 W HILLSBOROUGH 11266 W HILLSBOROUGH
174 174

- - I'l” ||II’ "I|| ml m’
3. Mailing Address ||||"||| ||| ||||| “m Ilm |||“ “m mll “M

2. Principal Place of Business

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Y ! 593642562 Not Applicabio
2ip Country ép Country 5. Certificate of Status Desired O $a'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
- ¥ s Namme - e T e e --
MOLLO, FRANK V Street Address (P.O. Box Number is Not Acceptable)
11613 BRANCH MOORING DR
TAMPA FL 33835
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Reqistered Agani signature raquired when reinstating) DATE
P — ,
K2 ;h!sfg:r.()rporallqn is elltg\blg tcl' S?“Stfygs Intangible " FIlﬁ.ﬂE N:JW!.! I::EE IS“$t;I 50.505(:] o 10. Eloction Campaign Financing $5.00 may B
B axt In,g rleqwremen anc elecis 1o do so. After May 1, 2002 Fee will be $550. Trust Fund Contrikution. O Added t0 Fees
¥, (See criteria on back} O Make Check Payabile to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
TILE PST 1 Delete TITLE [ Change [ Addition
NAME MOLLO, FRANK V NAME
STREET ACDRESS 11613 BHANCH MOOR]NG DH STREET ADDRESS
GITY-ST-21P TAMPA FL 33635 CITY-ST-ZIP
TITLE [ peleate TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
me™ - ST ceew e - DOodlete — Jome | O Change [ Addition
NAME NAME T TTOTTh AT - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE T Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i€
changed, or on an attachment with an address, with all otherliﬁmpowered.

SIGNATURE:

B
3
T .
o=/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

AT P

ny

CR2E034 (9/01)



