2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000008140 Apr 28, 2000 8:00 am

1. Entity Name

FIRST CREDIT/WEXFORD, INC. ecretary of State

04-28-2000 90059 021 ***150.00

Principal Place of Business Mailing Acdress

-=- SOUTH ORANGE BLOSSOM TRAIL 6220 SOUTH ORANGE BLOSSOM TRAIL
320 SUITE 320
10T FL 32809 ORLANDO FL 326084679

2. Principal Place of Business 3. Mailing Address ”"”m ”lllll | I |I” ||| |I I” ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M

City & State City & State T - o 4. FEI Number 59"3488288 T Applied For
Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired a geae-;l’esq lﬁ:’e‘ﬂﬁc’"a'
6. Name and Address of Current Registered Agent | 7~ 7. Name and Address of New Registered Agent
Name
Joh [ Lind
MILLER, ROBERT E Sireet Ad?res?(‘;ggdx Num:t-‘);r_ %’Not A.::c:;ptable) .
990 DOUGLAS AVENUE 6220 §. Orange Blossom Trail
ALTAMONTE SPRINGS FL 32714 ,
Suite 320
City Zip Coda
Orlando FIT_ 1_3_ 5,_8_0,97

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

SIGNATURE m G.ﬂm.y Lind dorwnson G2 /a ()

CR2E034 (9/99)

/anaxu.e‘ typed ofinxed ngme uiégd(ered agent and title f applicable. (ﬂIDTE: Registered Agent signature required when reinstating) ! DATES
9, This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE 1S $150.00 ) I .
L ) 10. Election Campaign Financing $5.00 may Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PDS O Deiete ME [ change () Addition
NAME JOHNSON, GARY L NAME .
sTReeT appeess | 6220 SOUTH ORANGE BLOSSOM TRAIL, SUITE 320 STREET ADDRESS
CITY-ST-2P ORLANDO EL 32809 CITY-ST-2IF
TITLE T ' [ pelste TITLE [ Change [ Addition
NAME CARROL, T.R. NAME
sTreet aDoAEsS | 1627 NE 126TH AVE STREET ADDAESS
CITY-S7- 2P PORTLAND OR 97230 CITY-ST-2IP
e co X1 Delete e O thange [ Agdition
NAME FOSTER, EMMETT J NAME
STREET ADCRESS | 6220 S ORANGE BLOSSOM TR., STE 320 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32809 Cny-ST-2P
TIMLE 7 7 Delete TTLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE Ooese [ me ' o O] Change 7 Adsiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE L1 Defete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] cmv-stzp

13. | heraby cerlify that the information suppiied with this filing dees nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

s
Ly LD \)Okrﬂs'ad /240 go?-8iZ ~SGo®
; Dats 4

DGR PRINT E OF SIGNING OFRICER OR DIRECTOR e Daytime Phone #
i

SIGNATURE:

SIGNATURE AND 17}5

-




