2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT #  P94000012992 2 Secretary of State

1. Entity Name 02-13-2003 90236 040 ***150.00
CREDITAMERICA VENTURE CAPITAL, INC.

Principal Place cf Business
7308 PINE FORESF-CIRCLE

LAKE W FL 33467

N _. [N
T OO

7 Suite, Apt. #, etc. 7 Suite, Apt. #, etc.
; ' [0 CHECK HERE IF MAKING CHANGES
D AL Occ A.OWZ&/"{_/ B 000l ook Aoy

ferioi 24V

nv

,BCi:y & State A/y ity & State A/y 4. FEI Number 65’0467686 Applied For

CoCHRO, - pFe®&0. - B Not Applicable |
P - ' Cowry an CWS’ 5. Certficate of Status Desied  [J 5573 Additional
oAt L .J(D /S &x0 b ‘_C(O - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n Name

BAENA, SCOTTL 7.

Street Address {P.O. Box Number is Not Acceptable}

200 SOUTH BISCAYNE' BLVD.
25TH FLOOR T
MIAMI FL 33131 . City FL Zip Code

8. The above named entity éupmils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AT

CR2E034 (106/02)

Signature, lypedbr"p_f!_nid Th_ama of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
F“if N10W!!l iEE 1;11650.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TMLE [ change [ Addition
NAME BAENA, DOUGLAS W NAME
swreer anoress | 7308 PINE FOREST CIRCLE STREET ATIDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP
TILE S O pelete TITLE : O Change [ Additicn
NAME LAVOR, PAUL HAME :
sTreeT aooress | 444 MADISON AVE ) STREET ADDRESS
comy-stzr- 'NEW YORKINY 10017 ——~ =~ === == iyisr e T
TITLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TITLE : 3 Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME . . D NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP

biNied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
de empowerBad tojexacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
gress, with a pther like empowerad.
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SIGNATURE ANDT\"PEDWE’ NAME OF SIGNING OFRICER OR DIRECTOR

12. | hereby certify thatihe informaticn
indicated on this report or suppl
of the corporation or the receiver Ar t
changed, or on an attachment with al
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