FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV 251090

DOCUMENT #  P02000005203 ecretary of State
1. Entity Name 04-10-2003 90155 002 ***158.75
FLORIDA FINANCIAL CREDIT, INC.
Principal Place of Business Mailing Address -————— -
121 14TH AVE 121 14TH AVE
INDIAN ROCKS BCH FL 33785 INDIAN ROCKS BCH FL 33785
Hoot SEminoct bLvs. 1001 Sewgpiof ELvo E/
Sute, Apt. fetc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State R 4. FEI Number Applied For
L&RGo Fbaﬁ‘. VA Mﬁ?d /wefpﬁ oA "0_{ 3 223.{ / Not Applicable
Zio Country Zip Country i _ $8.75 Additional
337 7 9 ‘/fﬂ 3 377? Vs ﬁ 5. Certificate of Status Desired IB/F% 75 s
-6, -Namo and Addrass of Current Registered Agent -~ _7. Name and Address of New Registered Agent
) Name '
. Skiers  Huperr L.
SAILERS, HUBERT L 7 :
. Streg ress (P.O. Box Numbgr is Not Acceptable) *?
121 14TH AVE _ __& 322 WIiMIRUS H ﬂb vo
INDIAN ROCKS BCH FL 33785 |
' Cit . Zip Code :
Swoir) Rocws fud, FL | 33785
8. The above named entity submitg/this statement for the se of changing its registered office or registered agent, or both, in {he State of Florida. | am familiar with, and accept
the obligations of registerad & f /
SIGNATURE . ‘f' g @ 3
Sighatura, typed or pr nted name of registerad agent and title it applicable. {NQTE: Ragisterad Agent signature required when reinstating) DATE
, 1 F
»,  FILE NOWII F[EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 I;ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to FI;PrIda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DPST [ Delete TIME 0, P‘ S , T X Crange [ Addition
NAME SAILERS, HUBERT L NAME . E & 9
sTaEeT appRess. | 121 14TH-AVE—— - sresTanress | 3AR W INMODRUSH DLVO.
orv-sr-ze | INDIAN ROCKS BCH FL 33785 oy-s7- 2P /
TILE 1 pelete TITLE l/ P;Jc— D. S A; L EB < [ Change D’Addit‘mn
NAME NAME NaNey L BLvo #2
STREET ADDRESS STREETADDRESS | 322, W a0 RV 5}/ ol
CITY-81-2P CITY-ST-2IP Tabd ikN Rocks ga/f, [//p 23 7‘({
TITLE e O oelete _ . _§ TME L - e ’ O crange [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z/P : CITY-ST-7IP
TITLE [ Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 7P
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | 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 supplemental 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 of the receiver ordnustes empowered 1

changed. or on an attachment wittf an sridrgss, empowered.
e 001050 +/ (/0} 222-319-66%0

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

@‘\ f gl .
SIGNATURE: s N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




