2002 UNIFORM BUSINE;SMREPORT (UBR) FILED

Sgp 16,2002 8:00 am
DOCUMENT #  F99000005274 /" Secretary of State
. Enti
UNITED CREDIT SYSTEMS, INC. 09-16-2002 50096 033 ***550.00
Principal Place of Business Mailing Address
4501 CIRCLE 75 PKWY. F6165 4501 CIRCLE 75 PKWY. F6165 LuidDJ10
ATLANTA GA 30339 ATLANTA GA 30339
S S A LA A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 7 - DO NOT WRITE (N THIS SPACE
City & State .o _ . ..City &State .. —_ _ 4, FEi Number e Applied For
58-1820376 Not Anplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, DARCOVA ) Sireet Address (P.Q. Box Number is Not Acceptable)
1420 NEW BELLEVUE AVE. #1716 .
DAYTONA BEACH FL 32114
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 cbligations of registered agent. ’

SIGNAYURE

X Signalure, typed or printed name of registered agert and title if applicable. {NOTE: Registerad Agent signatura requirec when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tex frllqg rgqunrement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back} d Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiILE P 1 Delete TMLE ) Change [ Addition
NAME LETT, SHIRLEY D NAME
sreet aooress | 456 N. ST. MARYS LANE STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30064 CITY-ST-2IP
TILE O pelate TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIFY-sT-2p T[T T - - ettt X aveae |0 T e - = T
TILE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE () change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIF
TITLE O Delete THLE [ Change [ Adeition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2P CHTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 receiverer 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 an an atiagh 4 an address, withll other, ike empowered.
SIGNATURE: _C 2] AGZLUIRED Q_Q{O,Q 110-953-4181

SIGNA NAME OF SIGNING OFFICER QR DIRECTOR . Date Daytime Phona #

CR2E034 (4/02)



