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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am
Secretary of State

RALAMNPHN

DOCUMENT #  P93000000168 2
1. Entity Name 02-19-2003 90165 015 150.00
COMMUNITY CREDIT CORPORATION
Principal Place of Business Mailing Addrass
428 5. CONGRESS AVE. 260 GREENBRIER DR
WEST PALM BEACH FL 33406 PALM SPRINGS FL 33461
2. Principal Place of Business 3. Mailing Address
428 SOUTH CONGRESS AVE.,
Suite, Apt. #, elc. Suite, Apt. #, etc, X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
WEST PALM BEACH, FL 650377829 Not Applicabie
Zip Country 32_‘;:)406 U{:guumry 5. Certificate of Status Desired d ?ese.gesq L’ji‘:j:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T ~NaRie =
MARTIN, ROBERT A.

MAHTIN’ ROBERT A Street Address {P.C. Box Number is Not Acceptable)

260 GREENBRIER DR 428 SOUTH CONGRESS AVE

PALM SPRINGS FL 33461

B City FL Zip Code
i WEST PAIM BEACH 33406

8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, ar both, in the State of Florida, { am farmiliar with, and accept

the obligations of WA g j

4. e itk 14 2003
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) r pate 7
& FILE NOWI! FEE IS $150.00 i N .
. After May 1, 2003 Fee wilk be $550.00 ® st Funa Comtton 20 ey 3o
Make Check Payable to-qurida Department of State
0. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTDS 1 Delete TITLE [ Change ] Addition g
NAME MARTIN, ROBERT A HAME S
streeT anoress | 280 GREENBRIER DR STREET ADDRESS 3
CIFY-ST-2IP PALM SPRINGS FL 33481 CITY-ST-2IP g
TITLE T 1 pelete TITLE [ Change [ Addition %
HAME MARTIN, RICHARD B NAME :
STREET ACDRESS | 4395 MALALALEUCA TERRACE « Wl STREET ADDRESS 4395 MELALEUCA TRAIL (C
ORRECTION

arv-st-2¢ | WEST PALM BEACH FL 33406-5706 CITY-ST-2¢ ( )
TILE e N T 1 Delete i TiTe = e Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S7-21P CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiv

changed, or on an attachmen!

an,address, with all
4

’.

119.07(3)(i), Florida Statutes. ! further certify that the information
legal effect as if made under oath; that | am an officer or director

lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ 43D

25
777 %

Jate Daytime Phone #




