2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 528731
1. Entity Name
CREDIT DATA SERVICES, INC. FILED

OOFEB 24 PH 1:36

Principal Place of Business Mailing Address
1901 S:HARBOR GITY BLVD 1901 § HARBOR CITY BLVD SECRETARY 0F STAIE
SUTTE 400 SUITE 400 TALLAHASSEE, FLORIDA
MELBOURNE FL 32901 MELBOURNE FL 329014769
us ;: us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State CityS State 4. FEI Number 133 Applied For
59—172 4 Net Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired O fg‘gi‘gfecgﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — e ez ~ o NADE e o ———— _—— e
BRACKETT, ROBERT A .
! Streat Address {P.O. Box Number is Not A tatle)
1901 S HARBOR CITY BLVD roet Adaess (RO, Box Number s Hot Ascepiable
SUITE 400
MELBOURNE FL 32901 _ o
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and title  appiceble. (NOTE: Registerad Agert signature requirad whan reinstating) DATE
. This corporation is eligitile to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 ! P :
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. ErIS:tl I?Sn(;a(;noa?f;u:?:: neng O fc%e?i?oh!i?é? ®
(See criteria on back) ] Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TILE (O Change  [] Addition
NAME BRACKETT, ROBERT L NAME
sTreeT ADoRess | 2066 14TH AVE. STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32960 CITY-ST-2IP
TITLE D O Defete TITLE T Change [ Addition
NAME CHAFFOT, ROBERT HAME
sreeT aporess | 8 RIVER RIDGE DR STREET ADDRESS
GITY-ST-2P ROCKLEDGE FL 32955 CITY-ST52IP
e R - ' O Delete TME - . __ Ocnange  [ZAddition
NAME HANENBURG, DONALD T NAME SO0 =15571 El_— ——
street aooress | 655 WOODBRIDGE DRIVE STREFT ADDRESS =033,/ D0--01069--003
CITY-5T-2P MELBOURNE FL 32940 oTr-sTZP . a0, 00 w150, 00
e SD 1 Devete TITLE Tl Change [ Addition
NAME BRACKETT, ROBERT A NAME %’%
sTReeT ADDRESS | 2066 14TH AVENUE STREET ADDRESS ’
CTY-ST-70P VERO BEACH FL 32960 CITY-S1-2IP
me 10 O Delete TIFLE O] Change [ Addition
NAME CHAFFIQT, MARK NAME
stReeT anoaess | 1802 S FISKE BLVD., STE. 11 STREET ADDRESS
CITY-5T-21P ROCKLEDGE FL 32955 CITY-ST-2IP
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1F CITY-ST-ZIP

does net gualify for the exemption stated In Section 119.07(3)(i), Florida Staiutes. | further certity that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or suppl feport is true and
of the corporation or the recsivEr or trusiee empowsered to
changed, or on an attachndent with an address, with all

er like empowered.
SIGNATURE: SU@NA@”\‘{J @f@bﬂ%;&wg_ pd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytlmef/hnﬂa *

Ve

0114173



