2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P94000012992

1. Entity Name

CREDITAMERICA VENTURE CAPITAL, INC.

Principal Place of Business

7308 PINE FOREST CIRCLE .
LAKE WORTH FL 33467
us

Mailing Address

7308 PINE FOREST CIRCLE
LAKE WORTH FL 33467
us

2. Principal Place of Business 3. Mailing Address

L

Suita, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90014 008 ***150.00

744493

I

DO NOT WRITE iN THIS SPACE

13, 1 hereby ceify that the information
indicated cn this report or supplemg]
of the corporation or the receiver oghr
changed, or on an attachment wi

SIGNATURE:

4// //)J

City & State City & State 4. FE| Number 65-046 Applied For
7686 Not Applicable
Zi H e
® Country Zip Country 5. Certficate of Siatus Desired ~ [J  $8-79 Additional
Cme oz o R F o _ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent .~ - -
Name
BAENA, SCOTT L :
Street Address (PO, Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD. -
BRBFLOOR 2.5 FLoolA
MIAM! FL 33131 : ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of ragisterad agent and title if applicabla. (NOTE: Fegistersd Agant signatwe required when rainstating) DATE
N . n . ) ' . N '
9. This corporation is eligible 1o satisty its Intangible FILE NOV2V6!! F:EE IS.“$; 50.;)500 o 10. Election Campalgn Financing $5.00 May Bo
Tax fillng requirement and efects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contributian. [l Added to Fees
- (See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - P ' O] Delete TITLE [ change [ Addition
e -BAENA, DOUGLAS W nave
sTReeT AUDRESS | 7308 PINE FOREST CIRCLE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH EL 33467 CITY-ST-2IP
TITLE S {1 Delete TITLE (] Change ] Addition
NAME LAVOR, PAUL NAME
STREETADDRESS | 444 MADISON AVE STREET ADDRESS
CITY-5T-ZIP NEW YORK NY 10017 CITY-ST-2IP
TmEe |- - T T "I Deles TmE i Rt -7 - - O Change  -[J-Addition -
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
_ STREET ADDRESS STREET ADORESS
1 onv-sr-ze CITY-§T-2iIP
TITLE i £ Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-ZP
TILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF L~ CITY-ST-2IP

loas not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 i

Az 350 87K

SIGNATURE XNGFTED OR PRI

AME OF SIGNING OFFICER OR DIRECTOR

ate

Caytima Phone #

VIV TN

CR2E034 (10/00)



