L FILED

v Mar 28, 2005 8:00 am
2005 FOR B RO T O ORATION Secretary of State

(03-28-2005 90073 037 ***150.00

DOCUMENT # S05290

1. Entity Name

SEMINOLE CREDIT CORP.

Principal Place of Busingss Mailing Address

11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST \ 5 0 U 3 1 1 1 4

SEFFNER, FL 33584  SEFFNER, FL 33584

e S AN RENGAR AR i
Suite, Apt. #, elc. Suite, Apt. #, elc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

: 59-3134625 Not Applicable

Zip Country Zp Country 5. Certificato of Staws Desired ] ?2'%65‘1“;;‘:;“""3'

-6. Name and Adr;I.rass of Current Reglatered Agent 7. Name and Address of New Registered Agent

Y

Name

BEYER, DAVID A :
C/0O RUDNICK & WOLFE Streat Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY, SUITE 2000
TAMPA, FL 33602

City FL | Zip Code

8. The above named entily submits this statement for the purpase ot changing its ragisterad aifice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad & printed name of registarsd agent end title i applicable (NOTE: Registerad Ageni SERahwa faquined whee reinsating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fea will bo $550.00 Trust Fund Contributian. [0 Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME |DP O Deiete TIE Clchange [ Addilicn
NAME SEAMAN, JEFFREY NAME
STREET ADDHES§ 400 PERIMETER CENTER TERRACE, SUITE 800 STREET ADDRESS
orv-s-2¢ | ATLANTA, GA 30346 CAY-5T-TP
e vT O pelete nE DV [PAchange [ Addition
NAME STEIN, LEWIS NAME
STHEET ADDRESS | 11540 US HWY 92 EAST STREET ADDRESS
CITY-ST-2P SEFFNER, FL 33584 cny-s1-zp
TmE VS O Delete T VST [RCrange [ Addition
nME -~ |-FINKEL, JEFFREY nme | - - - »
STREETADCRESS | 400 PERIMETER CENTER TERRACE, SUITE 800 STREET ADDRESS
CY-ST-2IF © | ATLANTA, GA 30348 CITY-§i-2P
TITLE v [ Dekete TME OJchange [ Addition
NAME KETTLE, J MICHAEL NAME
o STREET AQORESS 400 PERIMETER CENTER TERRACE, SUITE 800 STREET ADDRESS
CITY-ST-20P ATLANTA, GA 30348 CITY-5T- 2P
TE ] oelete TILE [C] Change  [] Addifion
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-§7-20P CITY-$T-2P
T O pette TTLE CIcCharge £ Addilion
NAME X NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2iP cITy-§T-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptenaental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustes empowereg to execute Lhis 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 58, wj } ather like empowered.

SIGNATURE: lewws St Vhee President gaes $1)-632-54P

SIGNKTURE AND TYPEQOR PRINTED NANE OF S/GNING OFFCER DR DIRECTOR Date Daytima Phone 4
;




