2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

[EvE e 1

DOCUMENT # P92000008038

1. Entity Name

ADVISORY CREDIT SERVICES, INC.

Secretary of State

03-31-2003 90175 004 ***150.00

Principal Place of Business Mailing Address

7809 GALLEON COURT 7609 GALLEON COURT
PARKLAND FL 33067 PARKLAND FL 33067
us us

4VUUUGY S

TR AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 03 Applied For
6 72719 Not Applicable
Zi Countr Zi Count ) i it
P ountry ® ountry 5. Certificate of Status Deslred [} $8.75 Additional
_Fee Reqguired
6. Name and’Address of Current Registered Agent T © 7. Name and Address of New Registered Agent
Name

.

DVORKIN, HOWARD § -
7809 GALLEON COURT

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

PARKLAND FL3%0S7

City

Zip Code

FL

¢

ni for the purpose cf changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

3/3/03

({NOTE: Registered Agent signalure reguired when reinstating)

TS

m FILE N‘DWI!I FEE ES $150 00
o After May 1, 2003 Fee will be $550.00
Make Check Payable to Florfda Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .XGFF[CEFIS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TLE O change 7] Addition S

NAE DVORKIN, HOWARD S NAMIE Z

sTReET ADDRESS | 7809 GALLEQON COURT STREET ADDRESS 3

cv-s7-2¢ - |PARKLAND FL 33067 OIFY-§T-7P <
o

TITLE 1 Delatz TITLE [ Change ] Addition 8

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CITY-§1-2IP

TITLE TTOTER T T e o patete”™ O TTRLE T T seeeeesS creaie - et s e o= [ Change~ - []Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TMLE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

LE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-2IP

TITLE [ pelete ILE [J Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

12. ! hereby certify IHat the infarmation supplied with this flflng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an efficer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplernental report is true an

of the corporation or the receiver or trustee empg
changed, or on an attachment with an

SIGNATURE:

b all other like empowered.

L [@{Erﬁ\ﬁ (}ﬂql‘gl’)

5/3(03 25439105

saeuAydn%’bTﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Fhone #



