FILED

2003 FOR PROFIT CORPORATION M 12.2003 8:00
UNIFORM BUSINESS REPORT (UBR) Sa ’ f S- am

DOCUMENT # F61088 ecretary of State
1. Entity Name 05-12-2003 90217 039 ***550.00
NORTHEAST FLORIDA CREDIT BUREAU, INC.
Principal Place of Business Mailing Address
2535 US { SOUTH STE 1 2535 US 1 SOUTH STE 1
PO DRAWER 3706 PO DRAWER 3706
——— e [EREREMOARAU IR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ,Eé!ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'2147000 Not Applicable
Zip .| Gounty - Zip Couniry 5. Certificate of Status Desired O ?i'gfq‘ﬁf:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, WAYNE ) Street Address (P.C. Box Number is Not Acceplable)

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 both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGI\£;\TURE

Signature, typed or printed name of registerad agent and titla it appliceble. (NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9. Election C Fi
At Wy 1, 2002 Fos wil e $550.0 Focte Comprion ey ) $5,00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD KDe\ete TITLE [Jchange [ Addition
NAME GORDON, KAREN NAME
STREET ADDRESS | 4261 WICKS BRANCH ROAD STREET ADDRESS
env-st-2¢ | ST AUGUSTINE, FL 00000 onY-sT-2p
e PD O Delete I me  PY G ordow, Waune J JPTChange [ Addition
NAME GORDON, WAYNE J NAME w4\
STREET ADDRESS | 426 WIdKS BRANCH ROAD STREET ADDRESS 2.5 35 LS Sov+
_or-g1:2p__ ! ST. AUGUSTINE, . FL 00000. , ovsie | 5+ pobest jmE FL 32086
TITLE J Dslete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
TITLE [ velete TITLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-ZIP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: _ SUBATURE MEdpBED s 7]o s q04-797-1877

SIGNATURE AND ﬂbﬂ OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV £L100100

CR2E034 (10/02)



