' , FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

Hp LB

DOCUMENT # F01000001430 ecretary of State
1. Entity Name 04-10-2003 90132 007 ***150.00
ALLIED CREDIT SERVICE CO INC.
Principal Place of Business Mailing Address
8960 BAY COLONY DR. 8960 BAY COLONY DR
NAPLES FL 34108 NAPLES FL 34108
AN & Ship ¢
_Suite, Apt. #, etc. o __| SuteApt#ets e b _ [0 _CHECK HERE IF MAKING CHANGES
i = = e e et == =
City & State City & State 4. FEI Number " Applied For
13 3470504 Not Applicable
Zip 9”“""" 4p Country 8. Certficate of Status Desired O $8.75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGEL’-CAEOLY'! e s e T e RS | T Street: Address (P.O, Box Number-is' Not-Acceptable)smsedmmmeree—— - = _ . __ |
|~ 8960 BAY"COLONY DR
NAPLES FL 34108
City FL Zip Code

8., The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signalura. typaq or printed name of registared agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 s oo - e 9 Eisclion.Campaigniinansing—————-$5,00-May-Be—|—

"—‘“—-'—mtermayl 20037 Fa—wmnessauuu O :
Make Check Payable to Florida Department of State Trust Fund Gantribution. O Added to Fees
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 _
TmE PSTD O Detete TITLE O Change [ Additien | &
NAME VOGEL, CAROLYN NAME =
streer aooress | 8960 BAY COLONY DR. STREET ANDRESS g
CITY-5T-2P NAPLES FL CITY-ST-2P 2
TITLE [ pelete TITLE . [ change  [J Addition %
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE EI Delelg TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP )
TMLE S e T e s e =2~ ] gy TS TTRE TR TR T T T T T T T Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP
e [ pelete TITLE [Jchanga  [7] Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME MNAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby cerlily that the information supplied withthis filing does not quality for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or lemental repgrt isftrue and accurate and that my signature shall have the same legal effeot as if mads under oath; that | am an officer or director
of the corporation or the pecei this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, cr on an attaciment powered.

VIRED W\ v 9 3

E MWPEI‘OH men NAME KSJGNING OFFICER OR DIRECTOR N ‘Pale Daytime Phone %

SIGNATURE:



