1

Sk '
2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000030523

1. Entity Name

UNION CREDIT HOLDING, INC.

Principal Place of Business

526 MASON AVE
DAYTONA BEACH FL 32117

Mailing Address

526 MASON AVE
DAYTONA BEACH FL 32117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 30095 045 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3540981 Applied For
Not Applicable
i Z Count| it
Zip country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) O S A e ———|—Naima- - — == T SR
BARTLETT, LAURENCE H Bartlett, Laurence H
125 NORTH RIDGEWOOD AVENUE SBtrae(::t, Address (P.0. Bax Number is Not Acceptable) ]
. tional
DAYTONA BEACH FL
Cily . _ FL Zip Code
8. The above named entity giibmits this statem th¢ pyfpose of ch. ng | ] ice or registered agent, or both, in the State of Florida.
SIGNATURE z—«l [ ,J) |
picacs. ¥ ¥ 47 YnbTE: Registerad Agent signature required when reinstating) l DATE T
i ion | i isfy i i FILE NOW!!! FEE IS $150.00 ’ . .
T it v g%é:f v S Aftor MAY 1, 2001 Foe wm$ be $550.00 10. Bieotion Campaign Financing $5.00 May Be
% ‘g r'equ reme © ' ’ * Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D XA Delte Tme Director, President, Secy & Chnge [ Addiios
e T e 1250 el
STREET ADDRESS STREET ADDRESS 52 6 Mason Ave.
cmv-s-zp | DAYTONA BEACH FL 32117 on-s-iP | paytona Beach, FL 32117
e O Delete TITLE ' [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST_- P CITY-ST-2P
Tme o e et LT _ — C1change [ Addition
NATE™ e TR T T T T e S TR T R [ T TR T - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Sr-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelste TITLE [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-5T-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver ¢
changed, or on an attachment with an a

h this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ith all other like empowered

true and accurate and that my signature shali have the same legal sffect as if made under oalh; that | am an offices or director
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o1 90Y-235-(9

LSI('.iNATURE:

SIGNATURE AND TYPED OR PRINTED NARDF $SIGNING OFFICER OR DIRECTOR

JLJ | 2,( 3) &
7 Dayiime Phone # ‘ /

Date

4

3

CR2E034 (10/00)



