2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. &ntity Name
RESIDENTIAL CREDIT TECHNOLOGIES, INC.

P94000039163 -SECRE TEFI?I?EG F STATE

*TALLAMASSEE, FLORIDA

Principal Place of Business

595 NE 92 5T
MIAM! SHORES FL 33138

us

us

Mailing Address

585 NE 92 ST
MIAMI SHORES FL 33138

2. Principal Place of Business

S4<

m:c.&?,cr

3. Mailing Address

SUite, Apt. #, ete.

Suite, Apt. #, etc.

01 SEP 27 PHI2: 28

1 AW A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
tta mi Shees =€ 650501299
o Zip Country " , $8.75 Additional
é g l 56‘ i !5 g 5. Certificate of Status Desired ‘B/Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
JAY MILLER Street Address {P.O. Box Number is Not Acceptable)
505 NE 92 8T
MIAMI SHORES FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nameé of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e , "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing 5.00 way Be

Tax filing requirement and elects to do so.

After September 12, 200t Fee will be $750.00

Trust Fund Caontribution.

Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT C] Defete TITLE . [J change [ Addition
NAME MILLER, JAY J NAME oaoooods274d4 S —2
sTheT a0oRess | 7620 NE 7 COURT STREET ADDRESS -10/0808 - -Lil 077015
orv-sze | MIAMI FL 33138 CY-5T- 7P #EE¥TTE. TS FeTRB. Th
TITLE DVS O oelete TILE [ Change [ Addition
NAME COLLEDGE, JON A NAME
STREETADDRESS | 10855 SW 112TH AVE., #105 STREET ADDRESS
omy-st-2¢ | MIAMI FL 33176 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Detete T O Change Addition
HAME iAME
STREET ADDRESS REET ADDRESS
CITY-ST-ZIP_ o [ - .- T=ST2P ) —_ .-
ME O] Delete ME Clchange [ Addition
NAME NAME
STPCET ADDRESS STREET ADCRESS
ciry-st-Ip CITY-31-2IP .
TILE.,, [ Dalete TLE [ Change  [] Addition
NAME, - | JTI;
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CITY-ST-2P SP

13. | hereby certify that the informationsppplied with this fil;
indicated on this report or suppley
of the corporation or the receivey oy
changed, or on an attachment ity S, wi

SIGNATURE: __ =

oformpowered.

g does notfiualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | furthar certify that the information
truerAnd accuratgland that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Ajwi.u i -.l/ ?/7 // 575 757&73&

BIGy(TUHE ANy]‘VFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

mAmAn

CR2E034 (5/01)



