2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P94000091700 Mar 20, 2000 8:00 am

1. Entity Name
CORVETTE CREDIT CORPORATION Secretary of State
03-20-2000 90057 039 ***150.00

Principal Place of Business Mailir!lg Address
1426 GULF 10 BAY BLVD. 1426 G'ULF 7O BAY BLVD.
#C #G -
CLEARWATER FL 34615 CLEAH"NATER FL 37555313 LUUQJJ LG
e s IR
Sute, ApL 7, 8ic. Suito, Apt #, o0, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 50-3319576 ‘
Not Applicable

i Count j 1 i
4ip ountry Zp Country 5. Certificate of Status Desired .} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CRIST, JAMES G Street Address (P.O. Box Number is Not Acceptable)
1426 GULF TO BAY BLVD.
#C
CLEARWATER FL 34615 o RS
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if apl:fica'b\e (NOTE: Registered Agent signature raquirad when remnstating) DATE
9. This carperation is eligible to satisfy its Intangitle ; FILE NOW!!! FEE IS $150.00 ' ian Financi )
Tax filing requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn nancing O $5.00 May Be
- ? Trust Fund Cantribution. Added 10 Fees
(See criteria on back]) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ Gelets TITLE [ change [ Addition
NAME CRIST, JAMES G NAME
STREET ADDRESS | 1426 GULF TO BAY BLVD. STE C STREET ACDRESS
CIy-S57-2IP CLEARWATER FL 34615 CITY-ST-2IP
TILE Dv O peiete TITLE (Jchange [ Addition
NAME BAUER, ROBERT O JR. NAME
STREETACDRESS | 1426 GULF TO BAY BLVD. STEC STREET KDDRESS
CITY-S$T-2IP CLEARWATER FL 34615 CITY-ST-2IP
me D - - [ pelete” THLE o [Jchange [ Addition
NAME BEATTY, LAUREL NAME
STREET ADDRESS | 1426 GULF TO BAY BLVD. STEC STREET ADDRESS
CiTY-ST-7IP CLEARWATER FL 34615 CITY-ST-2IP
TiTLE [ Detete TIME [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE L] Delete TMLE [ change [ Acaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-ST-21p Iy -ST-21P
TME . [ Datste TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supptemmemal report is true and accurate apekhat my signature shall have the same legal effect as if made under cath, that | am an officer or director
i éport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

phywered. 727
X xS -2eK X $7-B852—

ER OR DIRECTOR Dats Daytme Phona #

CR2E034 {9/99)



