2002 UNIFORM BUSINESS REPORT‘(UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT #  J89255 S fS
3, Entty Name ecretary of State
CENTRAL.CREDIT SERVICES, INC. 02-13-2002 90224 021 ***150.00
Principal Ptace of Business Mailing Address
9550 REGENCY SQUARE BLVD #602 9550 REGENCY SOUARE BLVD #602 - -
JACKSOMVILLE FL 32225 JACKSONVILLE FL 32225
: i (AR RV IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2834638 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8‘75 A_dditional
ee Required
6.”Name and Address of Current Registered Agent - o “ 7. Name and Address of New Registered Agent
Name
SLAGLE' SUSAN ESG. Street Address (P.O. Box Number is Not Acceptable)
1201 SAN AMARC ROAD
JACKSONVILLE FL 32207

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e o ngata " | aertlay 1,202 Fee wil pe sssbon | ' ecionCompagnFinancng - $5,00 oy 5o
o ’ ' N Trust Fund Contribution. | Added to Fees
(See criteria. on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ); O Defete me [ Change (] Addition
NAME DURANTE, PETER G. NAME
sTReeT aooress | 9550 REGENCY SQUARE BLVD STE 602 STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32225 CITY-57-2IP
TIMLE D ] Delete TITLE [ Change [ Additicn
NAME DURANTE, JEFFREY J. NAME
staeeT anoress | 9550 REGENCY SQUARE BLVD STE 602 STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32225 ) _CITY-81-zp ‘ L
TITLE . [ Delete TITLE O change [ Addition
NAME o NAME
STREET ADORESS : STREET ADCRESS
. CiTY-ST-7P CITY-ST-2
TITLE 01 Delete TITLE [ change [ Addition
NAME . . - NAME
STREETADDRESS | =7+ -+ - o ‘ STREET ADBRESS
oTv-sezp | CITY-ST-ZP
TITLE O Delete TITLE [ cChange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7- 2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P

mation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

13. | hereby certify that the infg
pplemeptal repordyirue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

indicated on this report or &

of the corporation or the r W as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachny f i d.
: NI
SIGNATURE: ot //30/&2«
. ED NAME OF SIGNING OFFICER OR DIRECTOR / TDate Daytime Phone #

CR2E034 {9/01)



