2661 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000101632

1. Eniity Name

UNION CREDIT SALES AND LEASING, INC.

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90297 046 ***150.00

Principal Flace of Business

526 MASON AVE
DAYTONA BEACH FL 32117

Mailing Addrass
526 MASON AVE

DAYTONA BEACH FL 32117

U e - -

2. Principal Place of Business 3. Mailing Address

B A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciiy & State City & State 4. FEI Number 59.3415019 Applied For
Not Applicable
Zp Couniry “p Country 5. Certiticate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P L. _ENamel_ N ——— i ———
- 8 " LAURENCE H Sireet irigts (P%a;fﬁi—:ni?r is Not Acceptable)
125 NORTH RIDGEWOOD AVE. 1800 W. International i
DAYTONA BEACH FL
City Zip Code
{ Daytona Beach FL | %172

d office or registered agent, or both, in the Staie of Florida.

‘2—|s2\0f

o M op Ml ¥ Vv

(NOTE: Registered Agent signature required when reinstating)

paTel

9. This corporation is eyé
Tax filing requireme:
(See criteria on back)

tand elects to do so

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

ihie to satisfy its Intangible

10. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 300K pélete TILE Director, President, Secy  xc&JChange [ Addiion
NAME VASILE, TERESA NAME Vasile, Carl

sTReeT ADDRESS | 526 MASON AVE STREET ADDRESS [596 Mason Ave.

orv-s1-2¢ | DAYTONA BEACH FL 32117 a5 DavtonaiBeach, FL 32117

TITLE O petete TITLE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE - [ Delete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS | ™ ————~—"——* - e - STREETADDRESS ™[~ ~7 ™= ———r=—" = = = ===~ e o -
CITY-ST-21p CITY-57-21P

e [ Delete TIMLE [ Change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TITLE [ pelee TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-2IP CITY-ST-2IP

TITLE T Delete TIme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-71P

13. | hereby certify that the information sup
indicated on this report or supplemgntal
of the corporation or the receiver or [
changed, or on an attachment with an

ort is true an

s, with all ather like empowerad.

SIGNATURE:

d with this hhng 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 gath: that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L! 12 oy _90y-235 464937

SIGNATURE AND TYPED UH?QINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phena #

:

CR2E034 {10/00)



