2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S05290 Apr 26, 2000 8:00 am
1. Entity Name . t f St t
SEMINOLE CREDIT CORP. ecretary ol state
7 04-26-2000 90150 001 ***150.00
Principal Place of Business Mailing Address
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST
SEFFNER FL 33584 SEFFNER FL 33584
i v IEH LA ERARIN
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number <pa- s - | Applied For
e e = o e e D 3I4626 e NETApplicabie.
Zip Couniry Zp Country 5, Certificate of Status Desired - [] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYER, DAVID A Stree: Address (F.O. Box Number is Nol Acceptable)
C/0 RUDNICK & WOLFE
101 EAST KENNEDY, SUITE 2000
TAMPA FL 2 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and ttla if applicabla. [NOTE: Registared Agent signature required when reinstating) DATE
o oo e | par MaY 5 2000 Fea wil po §o5000 | "> Eecion Campsion Franci - $5.00 e be
= 15 ’ ) Trust Fund Contricution. O Added o Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Addition
NAME SEAMAN, MORTON NAME
street ADDRESS | 4 MORAINE COURT STREET ADDRESS
CITY-5T-2° MUTTONTOWN NY 11781 CITY -5T-2
TITLE P [ Calete TILE [l Change [ Addition
NAME SCHWARTZ, LARRY NAME
sTReeT ADDRESS | 11540 HIGHWY 92 EAST .| STREETADDRESS | - R P
cr-§Tzr | SEFFNER FL 33584 TN emvestze
e AS 1 Delete MLE (2 Change ] Addition
NAME CLAESON, ROBERT NAME
street acoRess | /O 330 MADISON AVENUE STREET ADDRESS
CITY-5T-2P NEW YORK NY 10017-5001 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Celete TITLE [ change ] Acdition
b NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this lilmé] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental rggprt is true accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjfe Bmpowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, ar an an attachment with an gd i likg empowered.

CR2E034 (9/99)

SIGNATURE: ___ 91§ OV 4[5 )00

SIGN.M‘Uf AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥




