2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H72113 Mar 28, 2001 8:00 am

17 Enty Name Secretary of State

CREDITOR ASSURANCE RESOURCES, INC. 03-28-2001 90505 010 ***150,00
Principal Place of Business Mailing Address
PO BOX 840163 PO BOX 840163
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 iJOJ 1
e s L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-05562298 Applied Fof
Not Applicabile
- %'p_ N -1 ES“?‘D’_ O N __Zip, . . Cguntry . . .| 5. Certificate of Status Desired O $8'75 Additional
e s R dncilins LS = = Ve = FeeRequired . _. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STRANDHAGEN, WILLIAM M.
HESTER AVENUE
SUITE

JACKSO FL 32217

ST YU g R FL | 553550

B. The above narmed entity submits thigystatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

— Supy

SIGNATURE
{NOTE: Registerad Agent signature required when reinstating) / DATE /

9. This corporation ?s/eligib\e to satisfy its Intangible FILE NOW!!! FEE 'S. $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D [ pelete TITLE [ change [ Addition
NAME STRANDHAGEN, WILLIAM M. NAME

sireeT aooress | 164 INLET DR STREET ADDRESS

CITY-ST-2P ST AUGUSTINE FL 32084 CITY-ST-ZIP

TITLE D ™ Detete TITLE [ change (] Addition

NAME STRANDHAGEN, KAREN L. SAME

steer aooress | 164 INLET DR STREET ADDRESS

orv-sr.ze_ | ST AUGUSTINE FL 32084 e Romyestze | o )

TILE D O Delete TILE [ change [ Addition

NAME COLEMAN, WILLIAM H HAME

streeT aponess | 3454 FITCH ST. STREET ADDRESS

omv-seze { JACKSONVILLE FL CITY-51-2P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 1 Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST:2IP ‘ o - - N cry-st-zP - o

TTLE I . ) S ... Delete TITLE : . ;[ Change~ [} Addition
L ' . ' NAME S S . o o

STREET ADDRESS - - : ) _ STREET ADDRESS . o

Ciry-§1-21p CITY-ST-2IP . . N LT :.‘:";..‘."

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert 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 direclor
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statules; and thai my name appears in Block 11 or Black 12 if
changed, or on an attachment with a;m dress, with all other like empowered.

J Sfaufos (goy) 225023

TYPED OR PRINTED NJME OF SIGNING CFFICER OR DIRECTOR Dato Daytima Phone #

SIGNATURE:

CR2E034 {10/00)

]

k|

1



