2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019904

1. Entity Name

NEW WORLD CREDIT CORPORATION

Principal Place ot Business

4135 E. RICHMOND PARK DR.
JACKSONVILLE FL 32224
us

Mailing Address

4135 E. RICHMOND PARK DR,
JACKSONVILLE FL 32224-2224
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90057 025 ***150.00

AN R IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber . Applied For
59‘3309657 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
- PO [N ) a8 Roquired —
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
VAUNHO' FRANKLIN M Street Address (P.Q. Box Number s Not Acceptable)
4135 E. RICHMOND PARK DR.
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or toth, in the State of Flerida.
SIGNATURE
Signaturs, typad or printed neme cf registered agent and title if applicabla (NOTE: Registered Aganl signature required when reinstating) CATE
9, This corporaticn is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 wMay Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution.

Added to Fees

[

{See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

TITLE DP ] Gelete THILE [ Change [ Addition
NAME VALINHO, FRANKLIN M NAME ‘

STREET ADDRESS | 4135 E. RICHMOND PARK DR. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32224 CITY-$T-2IP

TITLE DVST 3 Gelete THTLE O change [ Addition
NAME VALINHO, JOSEPH A NAME

sTReeT anORESS | 4135 E. RICHMOND PARK DR. STREET ADDRESS

orv-g-op | JACKSONVILLE FL 32224 . on-st-ap 4 cm - —

me ) O Delete TTLE [ change (] Addition
NAME - NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP GITY-§T-21P

TLE O palete THLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZP

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HRE REPRTEN ) /4@//@, 75 sy by~

Wﬂﬂmg ANDTYPWPRINTED ngySIGNING OFFICER OR DIRECTOR Date

G '
/{/5/“/00 998 ot

Daytime Phona #

{J

R

MR2FEN74 (a/aao



