2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Entity Name May 02, 2000 8:00 am
CREDITOR ASSURANCE RESOURCES, INC. Secreta ry of State
05-02-2000 90011 006 ***150.00
Principal Place of Business Mailing Address
PO BOX 840163 PO BOX 840163
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 3206840163
% PrinCipal Place 01 Business 3 Mai”ng Address | |I||I|| |l|| l|||| | || |||I| | | I | || I I I |” ||||l I’I" {Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applled Fay
59—2556226 Not Applicatie
Zip Country zp Country 5. Certificate of Status Desired [ $8.75 Additional
. e e emr emaen .- =7 _ . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRANDHAGEN, WILLIAM M. Street Address (P.O. Box Number is Not Acceptable)
6028 CHESTER AVENUE
SUITE 107
JACKSONVILLE FL 32217 . ‘
City FL Zip Code
8. The above named entity sUbMMifs this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaure, typed or printed name of re®lsred agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - !
10. Electi F
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 0 clion Campangn lmancmg O $5'°0 May Ba
D ’ Trust Fund Contribution, Added to Fees
(See criteria on back) ' Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE Cdchange (] Addition
NAME STRANDHAGEN, WILLIAM M. NAME
stRecT ADDRESS | 164 INLET OR ] STREET ADDRESS
omv-s1-zp | ST AUGUSTINE FL 32084 crmy-S1-7
TILE D 3 oelete TILE [J Change  [] Addition
NAME STRANDHAGEN, KAREN L. NAME ‘ ‘
STREET ALDRESS | 164 {NLET DR STREET ADDRESS
onv-s1-2p | ST AUGUSTINE FL 32084 ] Cry-ST-2P . .
TITLE D O Dekte TITLE [dChange [ Addition
NAME COLEMAN, WILLIAM H NAME
STREET ADDRESS | 3454 FITCH ST. STREET ADDRESS
CITY-ST- 21 JACKSONVILLE FL CITY-ST-ZIP
TILE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-ZIP CITY-5T-2IP
TiILE £ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS w 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that tha intormation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | urther cerify that the information
indicated on this report or supplemental report 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 irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chqnggd,_or cn an attachment with amyaddress, with all other like empowered. q%__
ATURE: Yhsf>  Poi-s02
SIGNATURE: .3/ 52 3
KLae J Daytime Phone 4




