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

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 90893 001 *1,800.00
VICTA CREDIT FINANCE COMPANY, INC.
Principal Place of Business Mailing Address
1290 E QAKLAND PARK BLVD 1290 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address H"“Il““ll“l "m"“' II“”HM'" l"u |.||“|I.| “l'l |l“ .“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE 1= MAKING CHANGES
City & State City & State 4. FEI Numbe $/ — Applied For
’L?é é ? 3,5 Not Applicable
i ountr Zi ountr iti
P Gountry P Cauntry 5. Certficate of Status Desied.~ []  98+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name n 0 P
AV HOopvE S
CORPORATE ACCESS, INC. Street Address (P.O. Box Number is Not Accepiable)
236 E 6TH AVE
TALLAHASSEE FL 32303 12290 € pAiLLAND  PARE  (Rcvy) FEdo>
City _ Zip Code .
g N A Ft. LALWDEZ DALE FL | 5333
8. The abovefamead entity 3ybmits this siat e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigglions of registere
SIGNATURE [ 2/8/03
Manu V if applicable. {NQTE: Registered Agent signaturé required when reinsiating) DATE
S
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE p 1 Dalste TITLE [ Change [ Addition
N HOINES, DAVID A e
STREET ADDRESS 1290 E OAKLAND PAHK BLVD STREET ADDRESS
CITY-ST-217 F]' LAUDEHDAIE FL 33334 CiTY-$7-2IP
TITLE O oelste L [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIY-ST-ZIP CITY-31-2IP
THLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TInE 1 Delete TITLE O3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-ZIP CITY-8T-ZIP
TITLE £ Delete TITLE [3 Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby certify that ation suphlied with this fl|ln§ does not qualify for the exemation stated in Seclion 112.07(3)(i), Florida Statutes. | furthar certify that the information W
indicated on this r lemental regort igfyue dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporationyor the raceivexor trust ppwered ig-execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on An attachment will an addreds, dr like empowered.
SIGNATU REQUIRE . 2 /3 (05 Frvsel F5v0
D OR ﬁE OF SIGHING OFFICER OR DIRECTOR Cata Daytime Phone #

v QLSAOOO

CR2E034 (10/02)



