2002 UNIFORM BUSINESS REPORT (UBR) Feb IIF%’%(E)ZzDSOO am é

DOCUMENT # 509378 Secretary of State
<!
CONSUMER ACCOUNT SYSTEMS, INC. 02-11-2002 90161 044 ***150.00 L
Principal Place of Business Mailing Address 1
208 TEQUESTA DRIVE 308 TEQUESTA DRIVE tvTIYA {
SUITE 11 SUITE 11 ; !
2. Principal Place of Business 3. Mailing Address H“‘II Il‘l '||||||II m l"” I ] I” ' ;
Suite, Apt. #, etc. Suite, Apt. #, etc. RO NOT WRITE [N THIS SPACE :
City & Staie City & State 4. FEI Number Applied For {
' 59-1726036 Not Applicable E ;
e )Gy PP S | -5 Cenicats of Stats Desied - (]~ 'gg';g{af:&”""“' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
DYKE' CAROL Street Address (P.O. Box Number is Not Acceptable)
308 TEQUESTA DRIVE

SUIE 11
TEQ A F@‘ Cit Zip Code
- v FL

8. Th¢ above n entity sybmjits-mstatement for eiwj’cq-an\ging its registered office or registered agent, or both, in the State of Florida.
‘ //Qim L Fap 2

Signature, typed or printad name of regiftared agent and title if applicabla (NOTE: Registered Agant signaturs required when reinstating) DATE

, — — ; ]

9, $hff(_:‘_orp0rallci»:1 is elstg\b\s thJ se:llstfycljl Inotanglble . FILE N?‘;V.i! FEE |S."$‘|50.00 10. Elestion Campaign Financing $5.00 May Be :
Ax Mling requirament and elects o do & X After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(Ses criteria on back) Make Check Payable to Department of $tate
| ]
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE O change [ Addition § :
e STETZER, CHARLES W. o s |
sTReeT AooRess | 308 TEQUESTA DRIVE, SUITE 11 STREET ADDRESS 3
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP ﬁ
THLE VPS O pelete TITLE [Jchange [ Addition | O
e DYKE, CAROL MM
STREET ADDRESS | 308 TEQUESTA DRIVE, SUITE 11 STREET ADDRESS
cov-sT-2f | TEQUESTA-FL.33469 . . S P GITY-ST-2Ip b mmn et
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21IP
TITLE 3 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21F
TME 7 pelete TILE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP )
TITLE [ pelete TLE : [ Change  [] Addition
NAME NAME L. s - [
STREET ADDRESS . STREET ADORESS | LE S IS
ki : N L L P S

oimy-81-21p CITY-$1-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR ' Date Daytime Phone #




