P 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

1. Entity Name 02-19-2002 90055 033 ***150.00
CREDIT SERVICES, INC.
Principal Place of Business Mailing Address .
6329 RIVER ROAD 6329 RVER RUAD ;
7.0, BOX 335 P.O. BOX 335 .
2. Printipal Place of Business 3. Mailing Address "" "”"”lm m, ""”m, 'm , m ”) 1 , , I H
Suite, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For )
59'1318972 Not Applicable
Zip Country Zip Country " . $8.75 Additional
T | & ConmealeoSmuabested D1 R poguired
6. Name and Addreas of Current Reglstered Agent 1 7. Name and Addrass of New Reglstered Agent
. . e L . - - - . - - Neme - ~ L e ” i —— — . e
RAY' JAMES E. Street Address {F.O. Box Number is Nol Acceplable)
6329 RVER RD
NEW PORT RICHEY FL 33552
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or bioth, in the Stale of Flarida.
SIGNATURE
Sipnatura. typed of printsd name of regiatared agent and litle ¥ applicable. (NOTE: Agent g requirad when g DATE
Al ———
9. This g.:.orporaiic_an is eligible to satisty its Intangible FILE NOW!!! FEE I% S'l_'.m,/ 18. Etection Campaign Financing $5.00 woy B0
Tax filing requirement and elects ta de so. Atter May 1, 2002 Fee wi -$550.00 Trust Fund Contribution. 0 Added to Fees
{See crileria on back) X Make Chack Payable to Department of State
L
L1 OFFICERS AND DIRECTORS R 2 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS i 11 —
TTLE P [ betete TE CEO KlChange [ Addition | S
e RAY, JAMES E. e RAY, JAMES E g
STREET ADORESS [ 5329 RIVER RD. STREET ADDRESS TR Y. FL
arv-st2¢  [NEW PORT RICHEY FL CTY-57.2P 6329 RIVER RD, NEW PORT RICHEY, &
e ., O pelere e PRESIDENT Dl chnge (25 Addiion | 65
NAME . HAME STACEY SHEHORN
STREET ADDRESS A STREET ADDRESS 6329 RIVER RD
civ-St-2¢ GMSI2 ) NEW PORT RICHEY, FL 34652
TME [ Detete TLE C1Change [ Aschion
NAME" T o e e AT e T R AME e D e ST DD D SRR . S
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
TINE [ Delete TME [T change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
O -ST.2P CiTY-51-7P
mie O pelete e CcChenge [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-$1-21P
THE [ Delete LE Ocenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIry-57-2P
13, ! hereby cenify thal the information supplied with this flling 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 shall have the samg legal eflegt as if o ynder oath; that | am an officer or director
of the corporalion or 1ha receiver or rustee empowered to execute this report as required by Chapter 60316102 SiatllgsAceTha e appaars in Block 11 or Block 12 if
changed, of on an attaghment with an address, with all other like empowered.
(SIGNATURE; SIGNATURE REQUIREDR
PGNATURE AND TYPED O FRINTED MAME OF GKGNING OFFICER O IRECTOR Daytrrs Phona §

STACEY SHEHORN, PRESIDENT 3/14/2002 800/940-8566



