2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # HQ9709
1. Entity Name Feb 07, 2000 8:00 am
CREDIT UNION SERVICES, INC. Secretary of State
02-07-2000 90009 029 ***150.00
Principa!l Place of Business Mailing Address
11207 N. NEBRASKA AVE. R 11207 N. NEBRASKA AVE.
TAMPA FL 33602 TAMPA FL 336125730
HUULlod44
Suite, Apt. #, elc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
—~ 59-2437850 Not Applicable
Zp Country Zp : Country 5. Certificate of Status Desired | §3‘75 Additional
P - |- —— PR e e _.Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =T)
CRAWFORD, BRIAN Richaced Helbecr
' Street Address (B.C. Box Number is Not Acceptable)
711 S DALE MABRY T S Tale Mabry.
TAMPA FL 33609 o . d
, . City Zip Code
e Tompa FL | "35609
8. The above nameg'en_tit'y sybris tms'iZ:m?r the qu its registered office or registered agent. or both, in the State of Florida
sianarure X 27 &a// A / ?//7
Signatura, r{pad ulfrmted nama of registared agent and title R’apphcabla. {NOTE: Registered Agent signature required when reinstating) ’ 4 DATE
9. This corparation is eligible fo satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:E::||2L1n(.(‘;ag10|;;atllr?tr’1ufi::n0|ng O f?d'e%qohgzﬁsae
(See criteria on back) O Make Check Payabis to Department of State '
1. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cD i OJ Delets TMLE [ Change [ Addition
NAME ~ DUBOSE, JIMMY : NAME
streeTannress | 2307 ANDRE DRIVE STREET ADDRESS
CITY-ST-ZIP LUTZ FL CITY-ST-2P
TITLE P - D velete TILE Preciclent [ chenge (O Addition
NAME | "CRAWFORD, BRIAN" - o T R A e "th\%rd‘““ﬂ'&lb{r - - -
sweeT anoress | 15707 PONY PLACE streer anoss | (T2 Qhavilee
CITY-ST-21P TAMPA FL ‘ CITY-ST-71P LuTZ A 33549
TITLE D O Delete TE O change [ Addition
NAME JAMES, FRANCIS NAME
streeT anoaess | 1812 ALCORN RD. STREET ADDRESS
CITY-$T-2IP VALRICO FL 33594 CiTY-ST-21F
TImLE D [ Dalete TIME [JChange ] Addition
NAME BEAUCHAMP, CHARLIE NAME
staeeT aDoREss | 0826 MCINTOSH ROAD STREET ADDRESS
CRY-5T-2F DOVER FL 33527 CITY-57-2P
TILE D O Delete TLE [ Change [ Addition
NAME THORNHILL, HARRISON L. NAME )
sReet ADDRESS | 3200 LUCERNE PARK ROAD STREET ADDRESS
GITY-ST-ZIP WINTER HAVEN FL 33880 CITY-5T-2IP
e D 1 Datete TMLE [ Change [ Addition
wve - - | BASS, ROSE MARIE NAME
STREET ADDRESS | 15904 TREVOSE LANE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP

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 report is true and accurate agd that my signature shall have the same legal effect as if made under cath; that { am an officer or direstor
of the corporation or the receiver or 1r1 s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—cheaaged: or-on.an.attachment with:

cresg. it sk piver.lso/Mfponprsl e e e e
SIGNATURE: X_S5Kijn? A 2V /4/,) 43-97/-26/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




