2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S94223 Jan 29, 2001 8:00 am
1. Entity Name - .
TRANSCREDIT, INC. Secretary of State
01-29-2001 90043 004 ***150.00
Principal Place of Business Mailing Address
101 CENTURY 21 DR. 11 CENTURY 2t DR.
STE. 107 STE. 107
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 UuuuJaaf
us us
TS v RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FE! Number 59_31m141 Applied For
Not Applicable
IR e — Country - Country . 8, “Certficate of Status Desires [ ?G‘.Be.gesql.ﬁ?;jci’lional :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— L
BARON L BARTLETT, PA 570N, A Z/)/xl/sfd/t/
. e Street Addre i) B?-N ch} Acpsptanle)
615 HGHWAY ATA 107 (e LRossule /07
PONTE VEDRA BEACH FL 32082 ‘ _ —
O Tl s oM E FL | 2255 ¢

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

SIGNATURE
Signature, typed or printed name of registered agenj4nd title if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
8. This corporation is eligible tc satisly its Intangible FILE NOW!!! FEE IS $150.00 : . I ‘
| 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?bution 9 O f{%ﬁ?ohgzzfe
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Mcnange [] Addition
NAME ASTON, H. WINSTON NAME - / -
smeer apoaess | 4043 RICHMOND PARK DR. E. seersnness | 3025 F T CAROLinE Apqdf
or-s1-20 | JACKSONVILLE FL 32224 V-S| T s o sV Bl B
TITLE [ Delete TITLE 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP —_—— o - CITY-ST-71P . I
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TILE O pelete TITLE I Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: m 4‘2&/&(% é,‘/ &0 (s 2050239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



