~

N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000098640 A gc%g{azrgzogfségz?tg "

1. Entity Name 2
CREDIT CORP, U.S.A. 04-22-2002 90146 021 ***150.00
Principal Place of Business Mailing Address
1841 NE 59 GOURT 1841 NE 59 COURT
FT LAUDERDALE FL 23308 FT LAUDERDALE FL 33308
2. Principal Place of Business 3. Maling Address Hlmm m ||m m” II“' "l“ "m "””Im 'I”"""IW m”m
Suite, Apt. #,ele” ™" T == e o) -Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
" T “'—...:_‘_.;__'_____ . .
City & State City & State 4. FEI Number "l Applied For—
’ 65‘1056970 Not Applicable
2P Country 2P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCKERMAN, ROBERT foBen7 [JyRockermad
! Street Address (P.O. Box Number is Not Acceptable)
1841 NE 59 COURT
FT LAUDERDALE FL 33308 2929 East Gmmercat Blvo ¥ 7ol
City Zip Cod
Forl ™ lavoeaoale FL | * 35208
8. The above named v subpnits this statemegt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE / %A‘" et
o7 Signalura)&p?b ar print}:‘dm registered agent and title if applicable. {NOTE: Regislered Agent signatura required when reinstating) 7 DATE
" 9. This carporation i3 BligiblE & satisfy its'Intangible=>|— =- .- ~FILE-NOWI!! EEE 1S.5150.00 e | 10-Etection.c an Fi _—
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 o .lE.rEZ:lE:n%aggrifgm]g:ncmg nill fcde.e(c,Sc.)NFl-‘:gsBQH e
(See criteria on back) O Make Check Payable to Department of State - '
1. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Dalete TITLE . O change  [J Adetion | 5
NAME BROCKERMAN, ROBERT NAME =3
streeT anoress | 1841 NE 59 COURT STREET ADDRESS §
crv-st-ze | FT LAUDERDALE FL 33308 CITY-ST-2IP w
c
TILE ) O pelete TITLE [ change [ Addition | O
NAME RAME
STREET ADDRESS | - . STAEET AGDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change [ ] Addition
NAME I S . - —— R e = e o .
STREET ADDRESS o s STREET ADDRESS T T
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME ' ] o BRI
M8 STHEEIADD.HESSl - STREET ADBRESS . ) . oo
i ciny-ST-2 . : C oITY-§T-2p ' e ek
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation or the reces ustee empowerad to execute this report as required by Chapter 607, Florida Statutes; 731 my name appears in Block 11 or Blogk 12 if

changed, or on an attac dd h
AT RED ‘/ ARV Gy THQYY0.

SIGNATURE: VAR
snymfuns AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dcto Daytime Phone # o




