2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

CREDIT CAPITAL CORPORATION

P94000037876

Secretary of State

01-13-2003 90678 048 ***150.00

Principal Place of Business
723 NORSOTA WAY
SARASOTA FL 34242

us

Mailing Address

723 NORSOTA WAY
SARASOTA FL 34242
us

RIS I N NTVIN A

2. Principal Place of Business

3. Mailing Address

A0 0

ite, Apt. #, etc. ite, H, .
Suite. Apt. #, eto Sute. Apt. #, elc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3249075 Not Applicable
Zi I Zi t iti
P Couniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, JR.,, CLIFFORD G
723 NORSOTA WAY
SARASOTA FL 34242

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations tered agent.

8. The above named entity submils this staternent for the purpose of chang;
/7 laﬂ %&‘
SIGNATURE % e
— "

g ils registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

Clereond /2 L2

Signailie, types ted,

e of ragistered agent and titie i app\icjﬁls/

(NOTE: Registered Agent signature raquxre‘&';han reinstating}

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
' Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added 1o Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE S O Delete TILE [ Change [ Adaition
NAME LEE, CLIFFORD NAME

STREET AGDRESS | 723 NOLSOTA WAY STREET ADGRESS

orv-st-2¢ | SARASOTA FL 34242 CITY-ST-2IP

TE P I Celete TLE [ Cange [ Acdition
NAME YOUNG, JULIE NAME

STREET ADDRESS | 9926 HYDE PARK STREET ADDRESS

on-st-ze | SARASOTA FL 34239 CiTY-ST-2IP

TITE T 0] Delete TImE OJ Change [ Acdition
Nake LEE; CLIFFORD- NAME

STREET ADDRESS | 703 NORSOTA WAY STREET ADDRESS

CITY-57-2IP SARASOTA FL 34242 CITY-ST-2IP

TITLE [ petete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST1-2IP

TITLE ™1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-81-21P

TITLE J Delste TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporalion or the recaiver or trustee empawered to execute this report

changed, or on an attachmpent with an address, with all ather like
1 ASPLIA e Gy =
SIGNATURE: ‘\'}M; VAZTIIRED

qualify far the exemption stated in Section 119.07(3)i). Plorida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

)ﬂéyﬁns/wowmsb OR PRINTED NARMEADF SIGNING OFFICER OR DIRECTGR
[ ' i

Sofor _ (Folrre-soes

CR2E034 (10/02)




