| FILED
2003 FOR PROFIT CORPORATION ADr 25’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
DOCUMENT # V59584 ecretary of State
04-25-2003 90188 013 ***150.00

1. Entity Name

TAMPA CREDIT, INC.

Principél Place of Business Mailing Address
2333 CYPRESS ST. 2333 CYPRESS ST. 11U1300/
TAMPA FL 33809 TAMPA FL 33609 .
2. Principal Place of Business 3. Mailing Address ' :
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 138479 Not Applicable
Zip Gountry _Zm I Ccmn_tr_yﬂ |5 centicate of Stas Desiea. -7 . '§ese gesq Lﬁggg.opal
— '6 Nm;é and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
JACKSON’ GARY Streel Address (P.O. Box Number is Not Acceptable)
6903 NORTH DALE MABRY HWY.
TAMPA FL 33614

City FL Zin Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and titls if applicanlea. (NOTE: Ragistered Agent signatume required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
9. Election C. n Fina
After May 1,2003 Feo will be $550.00 o G "8 3200 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CH [T oelete TITLE ) change [ Addition
NAVE BENTLEY, MITCH NAME
stReet aoress | 2333 W CYPRESS SYREET STREET ADDRESS
arr-sr-zr | TAMPA FL 33609 CIY-SI-2IP
TTLE VP O Delete TILE [ Change [ Additicn
NAME JACKSON, GARY NAME
streeT anoRess | 18921 ST LAURENT STREET ADDRESS
CITY-ST-2IP LUTZ FL o o-stze oy L e e .
TITLE [ Defete TITLE - [Change  [3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE . [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-§7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-24P
TITLE [ pelste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY - ST-2P
— B

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee em ered [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an address/with all other like ermpowered.

SIGNATURE: __ SIC/ RECUALEEAM T 157/0} £(3-W1-0660

smm‘rudc‘iunwpsn OR PRINTED NAME OF/SIGNING OFFICER DR DIRECTOR / Date Daytima Phone #

WVEITITIV

134

CR2E034 (10/02)



