2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT #  P99000019860 Secretary of State

1. Entity Name

STUDENTCREDIT.COM, INC. ) 01-16-2002 90058 033 ***150.00
Principal Place of Business Mailing Address

6755 S. TROPICAL TRAIL 6755 S. TROPICAL TRAIL LR IR ARV

MERRITT ISLAND FL 32959 MERRITT ISLAND FL 32853

VAR A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
“’
City & State City & State 4. FEl Number Applied For
65'0897103 Not Applicable
Zip Counry Zip Country 5, Certificate of Status Desired O $8'75 Additiona)
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENTILE’ RUSSELL P Street Address (P.O. Box Number is Not Acceptabie)
6755 S. TROPICAL TRAIL
MERRITT ISLAND FL 32953
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
9. gffﬁﬁ]morangn is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
g requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete THLE D [ Change ) Addition
NAME OGDEN, DAVID NAME MZ;M- Ogden, Myron
skesT sookess | 12435 W. JEFFERSON BLVD. #319 SHETAOORESS | 725 Palmer Woy
CiTY-ST-7IP LOS ANGELES CA 90066 CiTy-8T-2P Melbourne, FL. 32940
TITLE D O pelete TITLE D ‘ 3 Change [ Addition
HAME GENTILE, RUSSELL P NAME Ogden , Dovid
STREET ADDARESS 6755 S TROP'CAL TRA'L STREET ADDRESS c]gs P'Glmﬂ’ WN_’
cmv-si-zk | MERRITT 1SLAND FL 32953 Iy -ST-2IP Melbourme  FL 32940
TLE e [ Defle Smes |0 T T 7 — Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-sI-2Ip GITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-S1-71P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIF CITY-ST-2IP

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation cr the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on ah attachment with an address, with all other like mpOévered.

A All R served
SIGNATURE: SHGNA@W%[QQWWB /- 9-02 32 453-2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phona #

PLCTALN

A

CRENR4 (9/01)



