2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  S05290 Secretary of State
1. Eniity Name 03-24-2003 90193 010 ***150.00
SEMINOLE CREDIT CORP.
Principal Place of Business Mailing Address
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST | et ‘
SEFFNER FL 33584 SEFFNER FL 33584 rw e gh S
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
59-3134625 Not Applicable
Zip Country Zip Country 5. Carlilicate of étatus Desired M $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - Tame e - = —
BEYER, DAVID A Street Address (P.C. Box Number is Not Acceptable)
C/0 RUDNICK & WOLFE
101 EAST KENNEDY, SUITE 2000
TAMPA FL 33602 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Apent signatura required whsn reinstating) DATE
i FILE NOW!!! 'FEE IS $150.00 . o
9. Elect F
- arMay 1,2008 Fo willb $5500 oo s o 500 e se
“Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [ change  [] Acdition
HAME SEAMAN, JEFFREY NAME
smecAnoaess | 2695 VISTA RIDGE DRIVE STREETADDRESS
CTY-ST-21P SUWANEE GA 30024 CTY-ST-21P
TITLE VT [ Delete TITLE [ Change [ Addition
HAME STEIN, LEWIS : NAME
STREETADDRESS | §1540 US HWY 92 EAST STREET ADDRESS
CITY-ST-2P SEFFNER FL 33584 CITY-ST-ZIP
TITLE |G o e e e [} Deleta == =~ THLE = = e e n e —~ .~ <[] Change {7 Addition
NAME FINKEL, JEFFREY NAVE
STREET ADDRESS | 2695 VISTA RIDGE DRIVE STREET ADDRESS
CiTY-ST-2IP SUWANEE GA 30024 CITY-ST-2IP
TLE v O Delete e 7 (I change [ Addition
NAME KETTLE, J MICHAEL NAME
streeT a0oress | 2695 VISTA RIDGE DRIVE STREET ADDRESS
GITY-§1-22P SUWANEE GA 30024 ) CITY-§T-2IP
TITLE [T Delete TITLE O Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-21P
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that ihe 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 corporation or the receive trusfe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachm an fddress, with all other like ermpowered.

ATURE REQUIRED Aeuis Skun 3//7&; Y 3-623- syn)

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (10/02)



