2003 FOR PROFIT OORPO[RATION

Mar 17, 2003 8:00 am
Secretary of State

02-10-2003 90083 001 *1,050.00

UNIFORM BUSINESS REPORT (UBR)

P?CNUMENT # P02000116095

PACIFIC CREDIT FINANCE COMPANY, INC.

J2UlvOooV

Mailing Address

1290 E QAKLAND PARK SLVD
SUITE 200

FT LAUDERDALE FL 33334

Principal Place of Busingss
1290 E QAKLAND PARK BLVD
SUITE 200

FT LAUDERDALE FL 33334

RV A SV

2. Principal Place of Businass 3. Mailing Address

Sulte. Apt. #, ec. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
3049 276 Not Applicable
Zp Country Zp Couniry 5. Certilicate of Status Desired O ?g'gfmﬁf;' dﬂional
6. Name and Address of Current Reglstered Agent. e === -7 7 Name and Adduu of New Registered Agenl - ]
- Name T T TEEEss =k
HOINES, DAVID A Street Address {PO. Box Number is Not Acceptable)
1290 E DAKLAND PARK BLVD
SUITE 200
FT LAUDERDALE FL 33334 City FL l Zip Code

+ the obligations of registerac agent,

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, ard accept.

SIGNATURE
Signante, lyped or prntad name ol registered agent and tie i appliicatis,

{NOTE: Registered Agent &iprature raguired when rsinstating)

DATE

FILE NOW!I! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Maks Check Payabie to Fiorida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE P O Delete TITLE Dlchange [ Addition | &
" HOINES, DAVID A > [E
sreeT aposess [1260 E QAKLAND PARK BLVD SUITE 200 STREET ADORESS g
erv-st-z¢ |FT LAUDERDALE FL 33334 CITY-ST-2P -3
e O petete me DOl Change [ Adcition g
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
e CITY-ST-2P
SORE D LT R s T e e e s i O Deteta. 2o JTME e et e e [_-_] Change O Agdition
RAME NAME . . L.
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S1-2p
TINE 2 pelete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CHTY-5T-2P
e [ Detets e O Change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-7P Cify-51-21p
TILE O peete TE O change [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Crty-ST-2P CITY-ST-2P

|ied with, thig filing

of the corporahon o fhe receiver y
changed, or cn an gitachment withp addre

SIGNATURE:

doas not qualify for the exemption stated in Section 119. 07% )(i), Floricia Statutes. | further ¢ertify that the information
¢ accurale and that my signature shall have the same legal el
' execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11f

ecl as if made under oath; that | am an officer or director

03 QY Sbf 9s00

Dayhme Phone §




