8/21/01-90036-042-$150.00-$150.00

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005274 FLED -

1. Entity Nama «

UNITED CREDIT SYSTEMS, INC. DI SEP 26 PH 6: ||
| i AT u) e ¥ o,
Principal Place of Business Malling Address A Tui:lC{‘iE “éf_ii l:OF | L({T ABE
4501 CIRCLE 75 PKWY. FE165 4501 CIRCLE 75 PKWY. F5165 awénﬁ.i’;ﬁ] FLORIDA
ATLANTA GA 30339 ATLANTA GA 30339
1]
P T T A S R AT
Suite, Apt. 4, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEVNumber  K8-1820376 ‘jApplied For
Not Applicable
Zip . Country L] e . Country - | g s s e = e GRPR R |
- - - §. Cértificata’of Siatus Desired | Feo Required
6. Name and Address of Current Registered Agent . 7. Neme and Address of New Rsdqistered Agent
T = — - Name -
KING, OVA . Stresl Address (P.0. Box Number is Not Acceptabl
1420 NEW ag'LLEwE AVE- #1718 tree ress (P.0. Box Number is Not Acceptabla)
DAYTONA BEACH FL 32114
Cily 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
Signaturs, typed o prntad name o registersd agent and utls if applcabie. (NOTE: Registared AQent SIQnaturs racuirgd whon ransialing) DATE
9. This corporation is eligible to satisfy its Intangible FIH.E NOWI!! FEE IS $150.00 16, Election Campaign Financi ’
Tax filing requirement and elects to do so. Aher MAY 1, 2001 Feo will be $550.00 " Trust Fund cgnatlr?;u“g: 0 | fgﬁﬂmhlﬂ::zsﬂa
(Ses criteria on back} O Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P €7 siete e ‘ Ocrange [ Additon | S
LETT, SHIRLEY D N ~ i Ik
o ' : TOOO04EZ2TS3T -~
sweeranosess | 456 N. ST. MARYS LANE . STREET ADORESS 100301 -0 0 1--002 |3
CHY-S7-P MARIETTA GA 30084 Civy-ST-21P ,A.;;L,;;;-,,-l U ot sk s P - W
e OJ Delete E ST Changa | I Andhion g
HAME NAME
STREET ADDRESS STREET AODRESS
_timy-st-zp . o cry-ST-27
TINE o O Delete TE I [ change = [ Addition_|™
NAME MAME ] B Y
%——-j = | - $TREET ADDRESS |~ = o - STREEN ADDRESS ~ [~~~ —=
| crest-p LTy -§1-2P .
; TE £ Delete TME [ Changs [ Addition
NAME NAME
- STREET ADDRESS . STREET ADDHESS
. GITY-ST-2IP CITY-53-2IP
e 0O Detere HILE [ Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy, sT-219 CITY-ST-2P
me O Delete TmE [CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P
13. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | turther certity that the information
Indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporatlon or the rec¢elver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachmen }th an addrass, with all cther lige empower
—
SIGNATURE, 7/ L 3/4:%/ JIO-F53 - 54/87
T SIGKING OFFICER OF DIRECTCR 7 ¥ T Dato Daytime Prons #

: v



