e

*2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000037876 Jan 25, 2000 8:00 am

1. Entity Name
CREDIT CAPITAL CORPORATION Secretary of State
01-25-2000 90068 013 ***158.75

Principal Place of Businass _Mailing Address
145 HORIZON COURT P O BOX 7177 ;
LAKELAND FL 33813~ { LAKELAND FL 33807-7177 ERIALE RVAY
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2. Principal Place of Business | 3. Mailing Address “"”m "I {I“
Fd3 Rorsora A2y TSl erors g2
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e Cily & Stale 4. FE| Number Appiied For
(S grord Az s oy, A 593249075 Ropied x
Zip Country 2i Country " . 8.75 Additional
Q?’, é Z‘I[Z' é(\j. ‘9 (},’éé ‘-/Z— 4/54 5. Certificate of Status Desired m ?ee nequire(;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEE’ JR" CUFFbRD—d . - : ) élreet Ad&re-s;s (P.O. Box Number is Not Acceptable}
723 NORSOTA WAY
SARASOTA FL 34242

City FL Zip Code

registered office or registered agent, or both, in the State of Florida.

/D tq {//? Novoro e

8. The above named entity submits this statement for the purpose of changing i

SIGNATURE .
Signeture, ?ﬂk:aw.e. JﬂOTEz Registared Agent signature required whan reinstauag} DATE ¥
. e ) / P
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and elacts ta da so Aftar MAY 1, 2000 Fee wilt he $550.00 Trust Fund Contribufion O Add
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIMLE P O Delete TITLE [Dchenge [0
NAME LEE, CLIFFORD NAME
STREET ADORESS | 145 HORIZON COURT STREET ADORESS
CITY-$7-2IP LAKELAND FL 33813 CITY-ST-2P
TITLE ] [ Defete TMLE . [] Change [ **=-
NAME LEE, JR., CLIFFORD G NAME
STREET ADDRESS | 723 NORSOTA WAY STREET ADDRESS
orestze | SARASOTA Fi. 34242 oT-st2e
TME- - T Co [ pelste TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP_ ) i ) o CY-ST-2F ) ] -
TME 1 peiete TIME O changs ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sTIE CITY-§T-7P
TmE [ pekete TITLE (1 change [ Additio
NAME HAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
fITLE : [ Delete TITLE [ Change  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP

13. { hereby certify that the informatian supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(I), Florida Statutes. ) further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal eitect as it made under cath; that ) am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with all othes like empowered.
ol Py A it . -
o "—"ﬂﬂ'% /Zd—/ // /72/3600 (ﬁi/)iyé'&o;
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SIGNATURE:

NGAFFICER o;y(sc-roa ate Uaytime Phone #
7



