- . g P OO U0 PO FILED

FOR PROFIT CORPORATION Feb 09,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCU MENT # F02000004440 02-09-2004 90036 029 ***150.00

1. Entity Name

Fidelity National Credit Services, Ltd., Inc

EA L

T

24009372

3. Mallmg Address
-. 2411.N._.Glassell St 2421 N. Glassell St _
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
’ City # State ’ City & State . | 4. FEI Number Applied For~ |
Qrange, Ca . . Qrange, Ca 13-3444680 - Naot Applicabie |
Zin Country ) Zp Country 5. Certiticate of Status Desired || $8.75 Additlonal - K. | - ;
USA Fee Required e

= o .7, Name . and Address of Current Registered Agent.
Name

CT Corporation System
Street Address {P.O. Box Number is Not Acceplable) e

'_LZDD_sz.t.h_Eme Island Road

: 1 D1;xn+:.\i-1nn~'~
B The above named entlty submlts lhls sratemen! for lne purpose of changmg its regustered office or. regxstered agent or both, in the State of Flonda | am famiiiar with, and accepl
the obligations of registered agent.

SIGNATURE i il L
Signawre, typed or printed name of registered ogent and mJe [ appilca.ble [NOTE. Registered Agant sighature required when reinstaling) ) DATE

Roswe § 4 e i .

S May A Feg IS S150701 ‘
Her,May. 1! Fee is|§550.00¢

9 Election Campaign Fnancing. : ‘$5.00'{May Be. '
. D. PR

i 'Am‘endediUEﬁ;’iﬁi%ﬁhS _ Added.10 Fees
"' MakefCheck iPayaBle.ta Florida: Dapartmar ! - Lo AT
10.. QFFICERS AND DIRECTORS

e President

N:::EEE'I ADDRESS Daley, Tom

3 r . =

orvsne | 9922 Featherhill 'Dr, Villa Park,

92861
TITLE
HAE Secretary

—— nefon, Tricia

- 18945 Canyon Hill Dr
ST | Trabuca Canyon, CA 92679
T Director

NAME = = e — e e - -
STREET ADDRESS Shaw,[ Jerome e
R /245 Rie de Orak

I b L I | P % S . L ¥ i T R |
Il JULLAy N JLUVJIT

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

THILE

HARIE

STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
LATY-ST-71P

12. | hereby certdy that the information supplied wilh this fiting does not quality for the exemplion staled in Section 119.07(3)(i), Florida Stalules t further cemlymanha information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corperation of the receiver or trustee empowered 10 execute this reporn as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or on an
altachment with an addrass, with all gther like empowered.

SIGNATURE: = 12/31/2003 (714) 921-5576
SIGNATURE AND Wy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

-

City. Zin Code R ,
- e FL ] 33324 - g

P

e s e e -




