N e
FILED

[=]
, 2003 FOR PROFIT CORPORATION &
[ ] p=r1
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am ;
DOCUMENT # P99000019860 : Secretary of State .
1. Entity Name 01-17-2003 90025 026 ***150.00
STUDENTCREDIT.COM, INC.
Principal Place of Businass Mailing Address
€755 5. TROPICAL TRAIL ~ 6755 8. TROPICAL TRAIL
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
2. Frincipa! Place of Business 3. Mailing Address “"“"‘ ”l ‘l"l ’Im "m II”I "l“ "m "m Ilm "”l l"” II" ,m
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & Stale 4. FEI Number Applied For
650897103 .
Not Applicable
Zi Count Zi Count iti
P ouniry P ouriry 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
Tetaa T R T R L TR S T i e T e T Tt e e i Bl T etk e ..Na_l_l"e - - ';,‘;'*— L - e T T = - - - o |
GENTILE' RUSSELL P Street Address (P.C. Box Number is Not Acceptable)
6755 S. TROPICAL TRAIL
MERRITT ISLAND FL 32953
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Signature, typed or printad name of registered agent and tita i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . ‘ ‘
. . Fi
& sty 12003 Fo it e 853000 ¥ Tt Cormston. 1 S,y 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete e ' [JChange ] Additien __%_
NAME OGDEN, DAVID HAME S
streeT anoRess | 725 PALMER WAY STREET ADDRESS 3
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP &
o
THLE D [ pelete TTLE [ Change [ Addition S
NAME GENTILE, RUSSELL P NAME
sTREET ADORESS | 6755 S. TROPICAL TRAIL STREET ADDRESS
CiTY-ST-2IP MERRITT ISLAND FL 32053 CITY-S7-7IP
TITLE D ) O Delete TITLE [ Change [ Addition
N_&M_E- - - _QGDEN._MYRO_N. e Tl L T W TR R TR T e I!A!‘LE A | T T L S BRI ST T o DD 20t e o mmt W o =
STREETADDRESS { 725 PALMER WAY ’ STREET ADDRESS
CITY-ST-2F MELBOUHNE FL 32940 CITY-5T-2IP
TILE [T Detete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Dalete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TITLE (7 Delete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
q L oz pf)y e s ] e b .
SIGNATURE: _ SIGHAZURRY ) Coasr Gertile)  CFO /~i3-03 (32)ys3-2206

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




