, FILED
—__ o Mar 17, 2003 8:00 am
* 2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) @ 02-10-2003 90083 001 *1,050.00

DOCUMENT # P02000114695

1. Entity Narme

U.S. CREDIT FINANCE COMPANY, iNC.

Principel Place of Business Mailing Address
1290 E OAKLAND PARK BLVD 1290 E OAKLAND PARK BLVD
surmm w'rsm WRF W W W LT W
2. Principal Place of Businass 3. Meillng Address
Suite, Apl. #, slc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
, ‘;ﬁ - /55 /P2 | Not Applicable
Zp Country ’ Zp . Country §. Cartificate ol Status Desired O $8.75 adaitional
e L. . Feo Required
6. Nome and Address of Current Reglsterod Agent . —oe—— ~ =|——— T """~ 7. Nams and Addross of New Registerod Agont
- —— -1 . _
Ho{ms’ DAVID A Streat Address (P.O. Box Number is Not Acceptable)
1230 E. OAKLAND PARK BLVD. ‘ .
FT. LAUDERDALE FL 33334
City FL Zip Code

' 8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE :

. ) Signature, yped o prinfed naeme of registarad agent ant tiie f applcabie (NOTE: Regisicred AQEM SIDRELM Fequined When FeinsLatng) DATE
. FILE NOW!H FEE IS $150.00 ) o )

b ' . Elect Fi 0

: Aftor May 1, 2003 Feo will be $550.00 Tt rons Comnsion " 1y $5.00 way 80

.| ' Maks Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTCRS j . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

| o P [ peete - DILE O Change [ Acdition | &
HAME HOINES, DAVID A BAME 3
streeTADoREss | 1290 E OAKLAND PARK BLVD SUITE 200 STREEF ADDRESS §
are-si-2p  |FT LAUDERDALE FL 33334 CITY-ST-2P 2
e [ Delete me CJ Chage L) Addition g
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CiTY-SI1-2IP

ST SO L AR e -'._-:—‘:‘—':;-;-.—e et -'::"_:—_;__'-;:EJ;DEE!E"L— JME - Cmbenr e, 7_:7_D [_:I}a.nge 3 Addition

NAME ‘ NAME T T T T
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-57-29
e [ elete | TME D change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITy-S1-2iF
TILE O Detete TInE [ cCange  [TJ Aadition !
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TME [ pelete ME [ Changs  [] Addition
HAME NAME
STREET ADORESS STREET ADORESS
¢iy-§1-ap . ' Cmy-s1-2P

dBes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information

gcdurate and that my signature shall have the same legal effect as if made under calb; that | am an officer or director

kute this repordl as raquired by Chapter 607, FlgridaStatules; and that my name appears in Block 10 or Block 11 i ,'
6 empowerad. 1

D phwes _([4[D3_ 959 51450

12. | hereby cortify that thefinformatids supgfed
indicated on this regfrt or supplamagt
of the carporatior: gf The receiver or t\§iee erfipgwegad
changad, or an ag atlachmen with an Rddress\Mtkjal

Daytime Phone #




