2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO9709

1. Entity Mame

CREDIT UNION SERVICES, INC.

FILED |
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90033 049 ***150.00

Principal Place of Business Mailing Addross
11207 N. NEBRASKA AVE. 11207 N. NEBRASKA AVE.
TAMPA FL 33802 TAMPA £L 33602
Suite, Apl. #, et Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-9437850) Applied For
Not Appicab.a
d Count Zi untr .
® ouniey i 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
Mame
HELBER, RICHARD
711 S DALE MABRY Street Address (PO, Box Number {s Not Accoptabla)
TAMPA FL 33609
City Zip Cooe -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in e State of Florida.

SIGNATURE
Signature, wpen or prrice name of registered agent an tile if appkcakic (NOTE: Segistered Agert sigrature requ rcs wher reirsiating) LATE

9. This corporation is efigible to salisfy its Intangible FILE MOW! FEE IS $150.00 10. Election Campaign Financing $5.00

Tax filing requirement and eiects to do so. Afier MAY 1, 2001 Fea will ba $550.00 : Trus; Furd Comtr bution, 0 Add.ed wf\gz)ésBe

(See criteria on back) O Make Chack Payable to Departmant of Siate
11, OFFICERS AND DIRECTCRS 12. ADD\TIONS/CHANGFS TO OFFICERS AND DIRECTORS iN 11
TITLE ! 0 Delete I.T:E J) iRecto C O Change [ Additio- %
NAME UUBOSE, JIMMY NAME 57 ’,«-nmy k}:ﬁg{: =
street sooress | 2307 ANDRE DRIVE STREET ADDRESS s
CITY-5T-2P LWUTZ FL CITY-5T-2P | g

. -

TRLE P M Delnte ez W Change T Agdiron &
WAME HELBER, RICHARD NAME
STREET ADORESS STREET AUDRESS | J 7 9CF g,}-‘, i /e,
CHTY-8T-7F LUTZ FL 33549 CITY-8T-71P
TI7LE D

P 3 eler e récivk! D Change Acditon
SAME JAMES, fRA1 ’chg ' NARE ‘PD[ . J [ é 50 m i
stecet anoress | 1812 ALCORN RD. (Cf L1 sinee soossss | T A v qenso |
svsize | VALRICO FL 33594 Lagy | o Qﬁfg WAELFALE

TITLE D [ pelee e Lha,] Q/} [ Change [ Addition .
HAME BEAUCHAMP, CHARLIE NAME Vieikie 7 hom psen

sTRees anoress | 9826 MCINTOSH ROAD STREET ADURESS | JiAS™ SoFs /an(x/ D:eﬂ/&

CITY-SI-2iP DOVER EL 33527 CITY-ST- 4P kuk;em_/)oé’ FiL. BR5I3

TTLE D 3 elet TLE D rectp D [ Change { Addiion
e THORNHILL, HARRISON L. - e 2K ) &

stree” sporess | 3200 LUCERNE PARK ROAD STREET ADDRESS ’Z?‘F‘ AV, NE

crv-s1-2¢ | WINTER HAVEN FL 33880 I ﬂemm FL. 2z90=

TInLE D [ Dele: TILE b e O [ Change Addition
e BASS, ROSE MARE - e o @f e X

sTreeT aooress | 15904 TREVOSE LANE STREET ADDRZSS 34/3 Qﬁy @)nf’é b@/@

cv-si-ze | ODESSA FL 33556 rr | ampa , FL. 33045

13. I'hersby certily that the information supplied with this filing does not quality for the exemption stated in Secl\@m 119, 07(3)(‘) Florida Statutes. | further certify that ine informa tlr\n
indicated on this report or supplemental report is true and accurate and that my signature shali have the samc iegal eftect as if made under oath; that | am an officer or sirecior
of the corporalion or the receiver or frustee empowared to execute this report as requiregy by Chapter 807, Florica Statutes: anghthat my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an 5, with all gther i power

-

SIGNATUH%ANﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 /Z:;(/ &/3-§7/-2,90

Caybora Prone i




