2003 FOR PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

1. Entity Name 04-21-2003 90548 005 ***150.00
LEN. H. CREDIT, INCORPORATED
Principal Place of Business Mailing Address
1507 U1.§. 19 11507 U.S. 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ; i . . i
Suite. Apt. #. ete | SueAptEe. | . .. [O-CHECK-HERE.IR.MAKING.CHANGES
City & State City & State 4. FEI Number 39_35w192 Applied For
. Not Applicable
Zi Countr Zi Count it
P Ly P ountry 5. Cartificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
CREDICO, LEONARD H :
! Street Address (P.O. Box Number is Net Acceptable)
11507 U.S. 19
PORT RICHEY Fl. 34668
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or [egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqists 3d agent. ¢ 77 7. = -~ - T L
_—a . L e ho L = R /fk .
SIGNATURE o ¢ o . o Eel, o o e T . Sl St aTh
Sir"" ypedior priftad name of registerec agent and tite it applicable (NOTE: Registerea ‘_Hﬂ' signature raguired when reinstating) = DATE
fad R
FILE NOW!¥ FEE IS $150.00 . . ) .
gy 9, Election Campaign Financing $5.00 May Be
After May 1, 20, ’ -‘Fe,e will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable té lorida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
‘me . |D & [ Delets TILE [ Change [ Addition | &
NAME CRED|CO,' [.EONARD H NAME g
. streer aooress | 11507 US. 18 STREET ADDRESS 3
CITY-ST-2 PORT RICHEY FL 34668 CITY-5T-21P 2
: _ of
TITLE : [ Defete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS e . s [ STREET AGDRESG ~ f" e e - . e - o
CITY-S1-2IP CITY-ST-21IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TITLE [ celete TITLE [dchange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP . CIry-S1-21P
TTLE N (] Delete TMLE ~ [dchange {7 Addition
NAME ) NAME .
STREET ADDRESS SO STREET ADDRESS -
CITY -8T-21P . CITY-ST-21P .
TmLE [ pelete  J mme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11if
changed, or an an attachment with an address, with all other like empowered. ) 27
NV ym NN [V el -
SIGNATURE: _ [SCBN AEDTHE BREOIEED.Z ropancd A M resleco U110 §65- 120
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT#R [#red. Das Daytime Phone #




