2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 06, 2003 8:00 am

1. Entity Name 02-06-2003 90096 037 ***150.00
AMERICAN CREDIT SYSTEMS OF SO. FL. INC.
Principal Place of Business Mailing Address
442 S.E. MAJESTIC TERR 442 S.E. MAJESTIC TERR %‘Zg U U gzs 4
PORT SAINT LUCIE FL 34383 PORT SAINT LUCIE FL 34983 T &
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 1c. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 018 Applied Far
6 9131 Not Applicabie
dp Country Zie Country 5. Certificate of Status Desred ~ [] 38+ Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LAMB, RICHARD L
R B, RICHARD Street Acdress (P.O. Box Number is Not Acceptable)
L1432 218T ST
.- VERQ BEACH FL 32981
L City FL le Code
‘;“8. The above named entity submits this statement fg e #f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥ the obligations of registered agent. y
SIGNATURE . - : /'-_%' o
Signature. typed of printed name of ragistered agant and titte if %ﬂcab@/ 4 \&]bTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 _ o
X 9. Election Campaign Finan
After May 1, 2003 Fee will be $550.00 Tr:j:tl:z:nd Coas::'igguii;nn e O fdsd.eod?oh;?aif °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPS O Delete e [(JChange [ Addition
NAME NOLLI, ROBERT J NAME
staeet aooress | 442 S.E. MAJETIC TERR STREET ADDRESS
arv-si-zp | PORT SAINT LUCIE FL 34983 CITY-ST-2IP
THLE O peiete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TITLE —— . . N — TITLE -1 - . - . = =~z -. [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-S3-2IP
TITLE ) 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§1-71P cry-§1-2IP
TIMLE (7] Detata Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIyY-51-2P
TITLE 1 Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. [ hereby certify that the information 'supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report istrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower
1
SIGNATURE: SIGNATURE RZOL = /S0 ~02 I952-230L/49
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR/ i Date Daylime Phone #

CR2E034 (10/02)

7




