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

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P020001 34703 05-05-2003 90893 001 *1,800.00
VERONA CREDIT FINANCE COMPANY, INC.
Principat Place of Business Mailing Address
1290 E GAKLAND PARK BLVD 1280 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address H"Ill“ mlml Nl“ |||“ IlN ll’l“'l"“””"“ mumll “”lm
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| N ber Applied For
gé é g‘/f% Not Applicable
Zip Country i Country 5. Certificate of Status Desired ;| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
DAViD 4  HowES
CORPORATE ACCESS! INC. Street Address (PO, Box Number is Not Asceptabla)
236 £ 6TH AVE
TALLAHASSEE FL 32303 V290 &, OarcA~l)  PaR fevo FE 20
Yt La~nsroac s FL | 3%%3y

8. The above na| d entity s |tst S S te en e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligatigrs of reg;stere gent,
=2/3 [o3

SlGNATURE
lgnalum ar agepf and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE iS $1 50.00 ) e
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florica Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE ] Change [ Addition
HAME HOINES, DAVID A NAME
STREET ADDRESS | 1280 E OAKLAND PARK BLVD STREET ADDRESS
orv-sv-2¢ | FT LAUDERDALE FL 33334 civ-sr-2p
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
MLE (3 oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-$7-21P
TITLE 3 pelete TIE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TLE O pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2P
TILE (] Delete TMLE [Jchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-§T-2IP CITY-51-2P

12. | hereby certify that the informationSupplied Mges not quahfy for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleiental repofs true arfd aciurate myd that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carparation or the recaivefor trustoe empswered b exajulefhis t ax required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme fD3 \h all Aher liHe g

SIGNATURE: 2./3/03 F5Y sS4/ 950>

Data Daytime Phona #

? \

CR2E034 (10/02)



