FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000057169 ecretary of State
04-28-2003 91490 042 ***150.00

1. Ermty Name
CLASSCREDIT, INC.

Principal Place of Business Mailing Address
6420 SOUTHPQINT PARKWAY 5420 SOUTHPOINT PARKWAY ' e
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 T
2. Principai Place of Business 3. Mailing Address - ““”I” “Hlm ||||1 ||”| ||m ||“| nll‘ I”H |I||l"||| m'l m' ’Il’
Suite, Apt. #, stc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
NOT APPLICABLE Not Aopioabis
ap Couniry e Country 5. Cerificate of Status Desired d gge'ggqased;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,_ -

T e — e T T - i e B M

MARTINEZ, EDWARD P~~~
% HUMAN RESOURCES

Strest Address (P.O. Box Number is Not Acceptable)

6420 SOUTHPOINT PARKWAY

JACKSONVILLE FL 32216 City FL | Zrcode

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

SIGNATURE
Signature, typed or printed name of registered agent and titls i applicable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $150.00 L .
9. Election Campa Finan
After May 1, 2003 Fee will be $550.00 Trustllc;znd Coﬁlt:‘?;utiijn. e O fgi.egotohl'l?esa °
Make C'heck Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 0 CJ Delete TIMLE [Jchange [ Addition
HAME DUNLAP, MICHAEL NAME :
seer aporess | 6801 SOUTH 27TH STREET STREET ADDRESS
© CmY-ST-2IF LINCOLN NE 68512 CITY-5T-ZP
TITLE 0 O belete TMLE [ Change [ Acdition
NAME MARTINEZ, EDWARD P NAME
stReeT ABRESS | 6420 SOUTHPOINT PARKWAY : STREET ADDRESS
ov-stze | JACKSONVILLE FL 32216 Cire-s1-2P
TILE [ . 7_ o o Opeete R ume I e . [ change . _ [J:Acdition
A HEIMES, TERRY NAME
sTReet a0DRESS | 121 SOUTH 13TH STREET, #301 STREET ADDRESS
CIY-S81-20P LINCOLN NE 88508 CITY-SI- 2P
TiTLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporallon or the recelv -rirustec empowered 10 execute thy i ‘eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 4 - Yhslon %03 A -5«///

g SIGNIN OFFICER o@icmn ¥ I Dalé Daytime Phone #

AV 016200

CR2E034 (10/02)



