FILED

CR2E034 (10/02)

1. Entity Name 05-05-2003 90893 001 *1,800.00
MANOR CREDIT FINANCE COMPANY, INC.
Principal Place of Business Mailing Address
1290 £ QAKLAND PARK BLVD 1290 E OAKLAND PARK 8LVD
SUITE 200 SUITE 200
i s “"N"' IN ""l ”m II’” "”“Im“"”HJ“’I’I "M"m m“".
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. tc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
o 3 -2 6/ 4539/‘2 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addﬂional
Fee Required
§. Name and Address of Current Registered Agent [ 7. Neme and Address of New Registered Agent
Name
CORPORATE ACCESS, INC LAGD A Heuse 3
' ) Street Address (PO. Box Number is Not Acceptable)
236 E 6TH AVENUE
TALLAHASSEE FL 32303 /AP0 & ALK Gl Pond FRos
City i §0:§
~ D Pt (Anpzs 2 s € FL ’-7?0 BC/
8. The above pgamed entity’\ubnfits Yfs stptefneni for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatjons of register ent
4
SIGNATURE 2 /X / 3
Signatures or printed ng) shef genl and title if applicable. {NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . ) .
) . Bl Iy
Atter May 1,2003 Fee wil be $550.00 e fond oo S D 3 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ ekete TIMLE [ Cnange [ Addition
NAWE COOPER, KEVIN NAME
STREEY ADDAESS | 5190 SW 28TH TERRACE STREET ABDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-21P
TITLE O elete TITLE I change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-2IP
TITNE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-51-ZiP CITY-S1-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIMLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | hereby certity that the Information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ai , with all other like empowared. SG {5
SIGNATURE: e e 2/3 (03 9544 762‘6-5—3
\TURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone 4 i :! )

1y 108/.000



