2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#

1. Entity Name .. [

!'1i:.,

Li

.F61088

NORTHEAST: FLORIDA: CREDIT BUREAU, INC.

Principal Place of Business

2535 US t SOUTH STE ¢
PO DRAWER 3706
ST AUGUSTINE FL 32086-4903

Mailing Address

2535 US ? SQUTH STE 1

PO DRAWER 3708

ST AUGUSTINE FL 320864903

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90347 033 ***150.00

A RS ER AR

DO NOT WRITE IN THIS SPACE

City & State v | City & State 4. FEI Number Applied For
T .- 59-2147000 Not Applicable
L dip,- - ‘- G 1 Zi 1 iti
L o ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _  ._ I _ 7. Name and Address of New Registered Agent . _
Name
GORDON' WAYNE Street Address (P.O. Box Number is Not Acceptable)
2535 US 1 SOUTH
ST AUGUSTINE FL 32086
City FL Zip Code

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

+ . .. ;

SIGNATURE - el pl

R _ﬁ"_' e SigﬁaturE,'Iy’ped 8 printed name of ragistered agent and l\(le if Bpp\icable, R (NOTE: Registered Agent signature required when reinstating) -~ - - * ik DATE AR R .l "E'

T

.: . FILE NOW!!I FEE IS $150.00
e iatar May 1,2002 Fee will be $550.00

orporatlon is gligible to satisfy its Intangible

10. Election Campaign Financin
Tak f7 f'llng réqu»rement and elects to de sc. palg g

Trust Fund Contribution.

$5.00 may 8e
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11

TITLE D ¥ K[)emg TITLE [ Change T Addition
e 5 JGORDON, RICHARD S e, sy e NANE

stReeT aooress [3601 CRAZY HORSE TRAIL STREET ADDRESS

orv-st-ze [ST AUGUSTINE, FL 00000 GITY-ST-71P

TITLE STD O pelete TTLE [ Change [ Addition
NAME GORDON, KAREN NAME

STREET ADDRESS |4261 WIGKS BRANCH ROAD STREET ADDRESS

CITY-57-2IP ST AUGUSTINE, FL 00000 CITY-ST-21P

TITLE D, ) ) -K[le""'& Lo e L L L . R [ Change [ Acdition.
NAME GORDON, CAROLINE R NAME

street ADoress 13601 CRAZY HORSE TRAIL STREET ADDRESS

orv-st-zp [ST AUGUSTINE, FL 00000 CITY-5T-2/P

TITLE PD {1 Delets TITLE [ change [ Addition
NAME GORDON, WAYNE J HAME

streeT acoress |4261 WICKS BRANCH ROAD STREET ADDRESS

crv-st-z¢ (ST AUGLSTINE, FL 00000 CITY-5T1-ZiP

TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7IP

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cartify that the informatian supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ndicated 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 officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required 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: ‘//?/03- 904 757/£77
Data Daytime Phane #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATI

W

v

CR2E034 (9/01)



