- o

2603 FOR PROFIT CORPORA

UNIFORM BUSINESS REPORT-{UER)

S AL

T10

FILED
Mar 17, 2003 8:00 am
Secretary of State

2110

DOCUMENT # P02000114379

RELIABLE CREDIT FINANCE COMPANY, INC.

02-10-2003 90083 001 *1,050.00

Principal Place of Business Mailing Address

1290 E QAKLAND PARK BLVD 1280 E OAKLAND PARK BLVD

SUITE 200 SUITE 200 v - -
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

GO

City & Siate City & State 4. FEI Number Applied For
Al-003 ‘/O ? 7 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired 0 ?e.;:’ﬁasq 3:’:(;“0"3'
St - -. G:=N.-£mo and Addrocs of Currant Registered Agent . - . o — . .T:.-Name snd Address of New Rogistered Agent * - - -
i Nama ‘ T =
HOINES,- DAVID A Streat Address (P.O. Box Number is Not Acceptable)
1290 E. QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334 ! .
City FL | Zip Code

8. The above named entity Submits this statemen for he purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signanre, yped or printed narmg of repisiered ageni and lith it applcable. (MOTE: Registared Agan signaturs rdquired whan reinatating) DATE
o N:)wm FFEE ‘ﬁl T:Bsososg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550. Trust Fund Contribution. O  Addedto Fees

‘Make Check Payable to Florida Department of State

[ 10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11

| ome P 1 Detete me [ crange [ Addition | &
NAME HOINES, DAVID A NAME g
stheer aponess | 1280 E OAKLAND PARX BLVD SUITE 200 STREET ADDRESS § ,
erv-st-2¢ |FT LAUDERDALE FL 33334 CITY- ST 2P o
TITLE [ petete THLE O crange [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CrY-S1-2P

CME = . — . mmamim s s omm e e DOl e TIRE e e s [ Changs [ Adition

NAME NAME
STREET ADORESS STREET ADDRESS
cmy-S1-7IP CTY-ST-2IP
TLE [ pelete TME O crange [ Addilion
NAME NAME
STREET AQDRESS STREET ADDRESS
Y -ST-21P CITY-5T-2P _
TmE [ pelete TILE D change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P CITY-ST-2P
e (1 petete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1- 2P

is filing doas not qualify for the exemplion staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information
a gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eted to axecuta this report as required by Chapter 807, Fiorida Stalutes; and that my narme appears in Blogk 10 or Block 11 i

ﬂi%ﬁﬁr D A HOWeES M/.l/?/()js UCAIAAL:S

!D’ SaIEMNG OFFICER ON DIRECTOR

ol the corporation gr the receiver
changed, or on g/t attachment with &

SIGNATUR

S




