2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2002 8:00 am

DOCUMENT #
17 Emity Name 528731 Secretary of State
CREDIT DATA SERVICES, INC. 02-27-2002 90069 030 ***150.00
Principal Place of Business Mailing Address
1901 S HARBOR CITY BLVD 1901 § HARBOR CITY BLVD
SUITE 400 SUITE 400
MELBOURNE FL. 32901 MELBOURNE FL 32901 .
- ; IR AR RRARARRN:
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59—1724334 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?i'ggq‘ﬁrded;“o”a'

_ _.~. —_ 6. Name and Address of Current Registered Agent _ e . —____.__7. Name and Address of New Registered Agent____
Name
BRACKETT, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
1901 S HARBCR CITY BLVD
SUITE 400
MELBOURNE FL 32901 City FL | e Code

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.

SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Tri(s:t|lizriia(r3n§:t'r?t:uta‘:: e O fci;g!%hl‘:?;s ¢
(Seecriteriaonback) . O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE [ change (] Addition
NAME BRACKETT, ROBERT L NAME
STREET ADDRESS | 2066 14TH AVE. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-ZIP
TITLE D [ palete TITLE [ Change [ Addition
NAME CHAFFIOT, ROBERT HAME
STREET ALDRESS | 8 RIVER RIDGE DR STREET ADDRESS
orv-s7-77 | ROCKLEDGE FL 32955 cInY-§7-2IP
TILE P - [ Dolete TILE - ) - [J Change [ Addition
HAME HANENBURG, DONALD T NAME
steeer 400°ess | 1901 § HARBOR CITY BLVD STE 400 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-ZIP
TILE Sb O Delete THLE [ Change [ Addition
NAME BRACKETT, ROBERT A NavE
STREET ADDRESS | 2066 14TH AVENUE STREET ADDRESS
om-s1-2¢ | VERQ BEACH FL 32960 CIrY-S1-2¢
TIMLE D 71 Delete TILE . [OChange [ Addition
NAME CHAFFIOT, MARK NAME
STREET ABORESS | 1802 8 FISKE BLVD., STE. 101 STREET ADDRESS
arv-sT-2P | ROCKLEDGE FL 32955 CITy-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does alify for the tion stated in Section 119.07(3)(1), Florida Statites. | further certify that the information

indicated on this report or supplemental report is true and accurfite and that my signaturédghal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 Hziox  (31DA%Y-2820

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinne Phone #

Ly

520814

AV

CR2E034 (9/01)



