FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PIQHSN?JZAENT # P020001 32805 05-05-2003 90893 001 *1,800.00
PRIMARY CREDIT FINANCE COMPANY, INC.
Principal Place of Business Mailing Address
1290 E OAKDLAND PARK BLVD STE 200 1290 E OAKDLAND PARK BLVD STE 200
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Principal Flace of Business 3. Mailing Address ”""“l ”| ||"| ”m ||"| II"l ||||I ||"||'||| ”"l II’““.I‘ ““lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/ G - /é 4(‘/30 7 Not Applicable
Zip Country Zp Country 5. Certificate of Stawus Desired O ?i'gesq lﬁ:ﬂtm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama y /4 Zy
(7 ~f ﬁ‘( ?//Vé:- 5
CORPORATE ACCESS, INC. Street Address (P.O. Box Number is Not Accepiabie)
236 E. 6TH AVE.
TALLAHASSEE FL 32303 (RD0 € Datiimny Pre 7P] Fuod
Ci
YA AV AN Et L avockptis FL | %5%93<

pfropse of changing Us registered office or registered agent, or both, in the State of Floricda. | am famillar with, and accept

2 /203

t‘é:d tilla%pplicab!e (NOTE: Registered Agent signaiura required when reinstating) DATE

8. The above namgd entity submi
the obligationsfof registered agehkt.

SIGNATURE

Signaturg, typad or printed nams of regilpred a

FILE NOWIl! FEE IS $150.00 " o, Elcton Camoatgn Franang $5.00 o 8
X N ay Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =] 1 Delete TITLE (1 Change [ Addition
NAVE COOPER, KEVIN NAME
STREET ADDRESS | 5190 SW 28 TERR STREET ADDRESS
crv-stze | FT LAUDERDALE FL. 33312 oY -§1-2P
THLE 3 pelete TITLE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP
TILE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-871-2IP CITY-5T-ZIR
TImE ] Delete TALE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin é) does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres all other like empowered.

SIGNATURE: ___SIG EEranle, | Z2/3/03 TIY37783

SIGNATORE AND TYPED O INTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Z¥6EL00

dd

CR2E034 (10/02)



