2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # F97000000094 Apr 02,2001 8:00 am
17 Enity ame ecretary of State
CREDIT PLUS SOLUTIONS GROUP, INC. 022001 F00SE 049 **1 50,00
Rrincipal Place of Business Mailing Address
2491 PAXTON STREET 2491 PAXTON STREET .
HARRISBURG PA 17106-1102 HARRISBURG PA 17106-1102 hvvivivi
s Ve O RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23%75180 Not Applicable
Zp Country Zip Country 5, Ceriificate of Status Desired [ ?8‘75 Additional
ea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — ~r - - - - Name T - T = e
EZEDCQOREEHR%.:LOENI SSJASNTE'.A OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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.

SIGNATURE
Signature, typed o printed nama of registered agent and e if applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
e ; L e . )
9. This corporalion s eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 1. Election Campaign Financing $5.00 May 8o
r Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T = O
b ust Fund Contribution. Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
]
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P  elte TITLE [JcChange [ Addition
NAME SWEGER, DARYL L NAME
STREET ADCRESS | 6380 SOMERSET STREET STHEET ADDRESS
CITY-ST-2P HARH]SBUHG PA CITY-ST-2IP
TITLE D [ Delete TILE {Jchange [ Addition
NAME WAGNER, GREGORY HAME
STREET ADDRESS | ©31 HARNISH ST STREET ADGRESS
CINY-S1-ZIP PALMYRA PA 17078 CITY-§T-2IF
TE CcD welete TITLE [J Change [ Addition
Poe e o | Sy . - o — N - .
NAME MCLAUGHLIN, WILLIAM : : R T - I - . .
STREET aDDRESS | § ACCENT CIRCLE STREET ADDRESS
CITY-ST-2P CAMP HILL PA 17011 CITY-ST-2IP
TITLE VD O Dslete mme P [® Change [ Addition
NAME SMITH, DAVID ,‘ NAME -
sTREeT ADDRESS | 409 COLONIAL CLUB DR STREET ADDRESS
CITY-ST-2F HARRISBURG PA 17112 CITY-ST- 2P
TITLE D : 3 Celate TIME [J Change ] Addition
NAME ALFORD, BRIGID _ NAME
STREET ADDRESS | 510 THIRD STREET $TREET ADDRESS
or-s1-2P - | NEW CUMBERLAND PA 17070 Ciry-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee 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: G~ ;/g b, 25 -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)




