1/22/00-90022-002-5151.00-$150.00

<~ - _ FILED
DOCUMENT # P99000005458 Apr 18,2000 8:00 am
1. Entity Narne
CREDIT UNION LIQUIDATOR INC. ecreta ) of State
01-22-2000 90022 002 ***150.00
Principal Place of Business Mailing Addrase
2808 NORTH DIMIE HIGHWAY 2008 NORTH DIXIE HIGHWAY
WILTON MANORS FL 33334 WILTON MANORS FL 333343729
VYV UTUUY
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbe] Applied For
6 - OJI 267 5?’ >< Not Applicatile
- AP Country i e L OO b g certhoate of‘Siatus=Dea[red>=—El“§e%_g‘65—ini?etg@9ﬂ';g" o
. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
PLOTNiCK' LAURA R Streat Address (P.O. Box Number is Mot Acceptable)
2808 NORTH DBAE HIGHWAY
WILTON MANORS FL 33334
Clty FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing s tegistergd office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatxe, typed of prissed nams of registered agant and viie § applicabla. (NOTE. Repistered Agent signalure raquited when rengtakng) DATE
9. This corporation is eligible to satisfy 18 Intangible ~ FILE NOW FEE IS $150.00 10. Election Carnpaign Financin
Tax filing requirement and elets 10 a so. After MAY 1, 2000 Fee will be $550.00 ot pond oo, $5.00 v Bo
{See criteria on bank) O Make Check Payable to Depariment of State
W, {PE5)| b NI OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 17 .
TILE [ AV R Pto"l‘m‘gc’p&e[] Deleia WL Cichange  Dladstion | -
NAME e ) N M S [V NAME ‘-
~ U
STREET ADDRESS Z BO P % if ] De STREET ADDRESS j
CITY-51-2P Wl Mavwes PL S 7723 L" CITY-§1-2IP
TMLE 7 petete TME I Change  [] Additon 7 <
NAME NAME
STREET ADDRESS STAEET ADDAESS
- |- CiRY- 512, = == o - = e WS 2P| — NS
THLE O elete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TMLE ] pewete Me [Jcrange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-ST-2IP
T O petete ME [Cchange ] Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-3T-2P GItY-81-2p
TLE O eleie TINLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this fiing does not qualify or the exemption staled in Seiction 119.07(3)(i), Florida Statutes. | further certify thai the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as it made under oathy; that | am an officer of director
of the corparation or the raceiver or tustee empowered 1o execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or an an attachiment with an address, with all other like empowered.
23 T e P R pYe
SIGNATURE: _2X A0 XU 17/80 _95% 56337171
TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Prons 4,




