L FILED
FOR PROFIT CORPORATION Jun 27. 2002 8:00 am

.~ 'UNIFORM BUSINESS REPORT (UER)
FOCUMENT# Polecen (7115 1/ Secretary of State

1. Entity Name 06-27-2002 90184 026 ***150.00

Fwaneiad. O @&dT 44/%:4@ Zre /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

5073 Piwe Ave
Suite, Apt. 4, etc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Clry & State City & State 4. FEI Number Applied For

10 /41(/( F (@ 59-376r0 8% Not Applicable
le Country Zip Country v . $8.75 Additionat
_ | 5. Certificate of Status Desired 0 . h
39—00 —g MS '4- . Fee Required

7. Name and Address of Current Registered Agent

Name ; v s
DO NOT WRITE Mg“’wc”“’”ﬁ

IN THIS SPACE

City Z pﬂ'ﬂf( FL Zip_gCode

8. The above named entily submits this statement for the purpose of changing its registered offu:e r regidered agent, or both, in the State of Florida.

SIGNATURE ﬂb&a—/ﬁ W 54@#{92

Slgnamly typed or printed name of registered agent and tile f applicable. (NOTE: Registered Agent signature required when reinslating} DATE
" January 1 - May 1 Fee is $150.00 &~ , . -
9. $hls{$0rporan_on is ehglbge thJ sahsfydlts Intangisle After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx ting r?qu"emezt and elects to do so. ~ .Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘Make Check Payable to Department of State
11. OFFICERS’AND DIRECTCRS
TITLE pres {Perg- e
NAME M'to4 aCHWAB ' NAME
STREET ADDRESS | 57,73 pIn/e Auvre STREET ADDRESS
CITY-$T-2IP o AT p%( Q w)? ¢ITY-ST-27iP
TIME Vice PYesident THTLE
| nane “melyn Schwad Ol e | e I o . .
seeT aponess | 3030 Mawrtos Dr - T10k STREET ADDRESS - e e
CITY-§T-2IP Oentura. {3 316D CITY-S7-ZIP '
e ) TME
NAME NAME

v wsw | DO NOT WRITE

me | IN THIS SPACE

NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE _ , TITLE

HAME ‘ HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ , CITY-S7-2IF
e e

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP ‘ CIrY-S7-7IP

13. | hereby certify that the information supplied with this filing does not quality 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwred by Chapter 607. Florlda Statutes;_and that my name appears in Block.11 oronan --
attachment with an address, with all other like empowered . & -+ P o Tt E e w YT e

SIGNATURE: _ W leq ? ,Q/cwfﬂzé“ 52802 P w9433

SIG!ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034B (12/01)



%ZZLM

7= //’O/OooO)S/f (y

(/Y s 7
UNIFORM BUSINESS REPORT
DIVISION OF CORPORATIONS
P.O.BOX 1500
TALLAHASSEE, FL 32302-1500
RE: FINANCIAL CREDIT ALLIANCE, INC. FEIN#: 59-3700088

DEAR SIRS,
WE NEVER RECEIVED THE 2002 UNIFORM BUSINESS REPORT. PLEASE FIND
A GENERIC FORM PROPERLY FILLED OUT ATTACHED, ALONG WITH OUR

CHECK FOR $150. ALSO, PLEASE NOTE OUR NEW ADDRESS. THANK YOU
FOR YOUR CONSIDERATION IN THIS MATTER.

Mlitee PStecrel-

MILCA SCHWAB
PRESIDENT

- - e L e = e



