2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P02000134713 Secretary of State
1. Entity Name 05-05-2003 90893 001 *1,800.00
VERTICAL CREDIT FINANCE COMPANY, INC,
Principal Place of Busiress Mailing Address
1290 E OAKLAND PARK BLVD 1290 E QAKLAND PARK BLVD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
S — S BRI

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

3 é éqch / Not Applicable
Zp Country Zp Country 5 Cemfrcate of Status Desirad O $8.75 additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name OA(JIO A ﬂor\/"
Ve 5

CORPORATE ACCESS"INC' Street Address (P.O. Box Number is Not Acceptable)

236 E 6TH AVE

TALLAHASSEE FL 32303 Id4e €. oawiavp PARIC Bun H doo

Ci 2Zi
TN A /\ ) Pt Cawnztpace FL | 3933«

t fk the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 /g Joz

8. The above Aamed entity §
the obligagons OXGQistered

SIGNATURE
Signaluremot printed nama‘ﬁ?reg\sleWt and title il applicabla (NOTE: Registered Agent signature requiraéd when reinstating) DATE
FILE NOW FEE IS $150.00 ) ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co%trigbuﬂon. ° (] fc?j'g({oh:'ziss ¢
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete TITLE [Jcrange [ Addition
NAME HOINES, DAVID A HAME
STREET ADDRESS | 1290 E QOAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-21IP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
oY -§T-21P CITY-8T-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LIy - §7-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE Cl celete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the jafergaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the information
indicated on this repg or supplemental reffoit is tpae and, accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ofthe receiveNr trustef rcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an

SIGNATURE:

2 (3 o3 754 50 7500

Date Daylima Phone #

1y 2644000

CR2E034 (10/02)



