2003 FOR PROFIT CORPORATION

e

-
—
kT

211

UNIFORM BUSINESS REPORT (UBR)
P02000117057 5

WESTERN CREDIT FINANCE COMPANY, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
1290 E QAKLAND PARK BLVD
SUITE 200 ’

£T LAUDERDALE FL 33334

Malling Address

1290 £ OAKLAND PARK BLVD

SUITE 200

FT LAUDERDALE FL 33334

2, Principal Place of Busiress

3. Mailing Address

Suite, Apt. #, elc..

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

02-10-2003 90083 001 *1,050.00

T

] CHECK HERE IF MAKING CHANGES

changed, or on an attacl

SIGNATURE:

i report as required by Chapler 607, Florida Statutas; and that my name appears In Block 10 or 8'ock 11 it

City & Stale City & State 4. FEI Number Applied For
277 - 144729 Y Nol Applicable
i Count - ] .
Zip Country Zp Lniry 5. Centificate of Status Desired 0 $8.75 Auditiona!
' Fee Requirad
5. Name and Addreas of Current Registered Agemt——~ - * —=—}-<>rce - .. 7..Namapnd Address of. New Registered Agent . . . — _ - |-~
] : Name ’ ~ -
HO'"ES‘ DAVID A Street Address {(PO. Box Number is Not Acceptable)
1290 E OAKLAND PARK BLVD
SUITE 200
FT LAUDERDALE FL 33334 City FL | Zip Code
B. The above named entity submits this statement far the purposa of changing is registared affice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. .
SIGNATURE
Signaturs, lypaed or ponted name of regristensd agent and titl if applicatis. (NOTE: Regisiered Agent sig ragquired when roi DATE
FILE NOWII! FEE 1S $150.00 . _ .
9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund C;lr?buli;n. ° ﬁidg%h::zi:e
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e [ O Delets e Clcrange [ Adoion | &
e HOINES, DAVID A N 2.
seer ooress |1200 E OAKLAND PARK BLVD SUITE 200 STREET AGDRESS 3
ov-s1.zp  |FT LAUOERDALE FL 33334 CITY-ST-21P g -
TTE O Delets TME (J change - [ Adeition &
[&]
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-51- 2P
TITLE I C U Deiee “WEINE o s e .o em o [ Change . Addition
NAME MAME
STREET ABDRESS - §TREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 celere ing {Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ) CIY-ST-2P
UNE 3 Detete TME Ol crenge [ Addition
NAWE NAME
STREET ADORESS STREET ADORESS
CiTY-ST-21P CIY-51-2IP
“THLE O patets TRE Clchange [ Adtion
NAME NAME
STREET ADURESS STREET ADDAESS
Cry-sr-2¥ ) coy-SI-2ip
12, i hereby certify.ihai the infol ges not qualily for the exemption stated in Seclion 11 9.07(3)i). Florida Statutes. | further certify that the information
mfc:\r:;ated on tl:_ls repot;t or subplemental urofe and that my signature shall have the sama Jegal aeftect as if made under oath; that { am an officer or director
=] & corporation or thea r 4 R

(303

Darytiena Phone ¥

GSY SE( 7500 '._

1 1



