2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{_)J(];:ZDS

1. Entity Name

, :00 am
DOCUMENT #  P94000091700 Secretary of State

CORVETTE CREDIT CORPORATION 02-03-2002 90020 043 ***150.00
Pringipal Place of Business . Mailing Address

1426 GULF TO BAY BLVD. 1426 GULF TO BAY BLVD. J iagvuuy
#C #

i I DO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3319576 Not Applicable
Zi c 4 ©
P ountry P ountry 5. Certificate of Status Desied _ []  98-79 Addiional
.. . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CRIST‘ JAMES G Street Address (P.O. Box Number is Not Acceptable)
1426 GULF TO BAY BLVD.
#C
CLEARWATER FL 34615 City FL 2%5 <

8. The above named entity submits this staiernent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

-

SIGNATURE

. Signatyre, typed or printad nama of 1egistered agant and title if applicable, {NOTE: Registered Agent signature required when rainstating} DATE

- i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Firancing $5.00 May Bo

Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Truet Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND ~'3ECTORS IN 11
e pP [ Delete TITLE ‘XChange {3 Addition
NAME CRIST, JAMES G HAME
sheet ADoress | 1426 GULF TO BAY BLVD. STE € STREET ADDRESS o
orv-st-ze | CLEARWATER FL 34815 o770 33755
THLE DV 1 Dalete TILE W eange [ Addition
awe BAUER, ROBERT O JR. e
STREETADDRESS | 1426 GULF TO BAY BLVD. STE C STREET ADDRESS
arv-sr-2¢ | CLEARWATER FL 34815 ‘ oiTv-57-2P 33755
TiLe D [ Delete ] RLG TRetarge [T addiion
e BEATTY, LAUREL e
STREET ADDRESS | 1426 GULF TO BAY BLVD. STE C STREET ADDRESS
onv-st-2p | CLEARWATER FL 34615 CTY-§T-2P 32755
TITLE [ Delete THLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {7 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-21P
TLE - 1 belete TmE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

ther like empowered.

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d jfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TameEsiG OR.ST //7/02, TR]- 475822

AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone #

AV RsT)

CR2E034 (9/01)



