FILED

2093 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  F(02000004440 07-28-2003 90142 010 ***550.00
1. Entity Name
FIDELITY NATIONAL CREDIT SERVICES, LTD. INC. ‘/ :
Principal Place of Business Mailing Address :"' vi1ii/Ull
2411 N. GLASSELL ST. 2411 N GLASSELL ST.
ORANGE CA 92865 ORANGE CA 92865
2. Principal Place of Business ‘. 3, Mailing Address
: 2421 N, Glassell St.
Suite, Apt. #, efc. , Suite, Apt. #, atc. (X CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number " Applied For
13 3444680 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired [ ?g.g?q Lﬁid;[ional
- —.— -6, Name and Address of Current Registered Agent _ . . 7. Name and Address of New Registered Agent
Name - - —
C T CORPORATION SYSTEM Street Address (PO. Box NMumber is Not Acceptamé)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registerad Agent signature requirac when reinstating) DATE
FILE NOWII! FEE IS $550.00 ) L
After September 10, 2003 Fee will be $750.00 * Eﬁ:: Igzn?jagopn?r%nug;ancmg [} ﬁt?jgotohgzisa °
Make Check Payable to Florida Department ot State i )
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . O celeta TINLE (T Change (] Additien
NAME DALEY, TOM NAME
sTReeT aDDRESS | 2663 N. VISTA VALLEY RD. STREET ADDRESS
CITY-ST-71P ORANGE CA 92867 -, CTy-ST-2i
TTLE S ’ O Delete TTLE [ Ghange [ Addition
NAkE SCHROEDER, TRICIA -~ RAME
STREET ADDRESS | 18945 CANYON HILL OR. STREET ADDRESS
CiTY-57-210 TRABUCO CANYON CA 92679 CITY-ST-24P
e ¢ g X Detcte TinLE O3 Change [T Addition
NAME SHAW, WILLIAM ‘ NAME
STREET ADOHESS | 237 FERNDALE RD. ~ "=~ 7~ CoT i STREET ADDRESS o .
orv-st-2r | SCARSDALE NY 10483 oTY-§7-2e
TITLE D 1 Delete TLE [ Change [ Aaditicn
NAME .| SHAW, JEROME NAME
stazer aooress | 7245 RUE DE ORAK STAEET ADDRESS
CiTy-s1-2IP LA JOLLA CA 92037 CITY-ST-21P
TILE D _ €] Delete TITLE (O change [ Addition
HAME ROBINS, IRWIN NANE
stEeTaDDRESs | 177 E. 77TH STREET STREET ADDRESS
CITY-ST-71p NEW YORK NY 10021 CITY-ST-2IP
TITLE [ peleta TITLE [ change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

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

SIGNATURE: __ SIGNATURE REQUIREDN <~ Ty 24 25 7iq-920-5T0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DlRECTy Data Daytime Phona #

/

4828v10

av

CR2E034 (4/03)



