S FILED

Apr 09, 2003 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04092003 9:1{7 038 ***158 75

DOCUMENT # 789255 |

1. Entity Name
qﬁNTRAL CREDIT SERVICES, INC,.

10061313 .

; 2-. Pnnmp\al Piace of Business — : amn” ddreqs — .
9550 Regency Sguare Blvd 95% Regency Square Blvd

Suite, Apl. #, elc. Suita, Apt. %, ate. DO NCGT VyRITE IN THIS SPACE

602 #602 ‘

City & State . City & State . 4, FEI'Number Applied For
Jacksonville, FL Ja¢k8Bhville, FL 592834638 R Aoioals
3’2235 25 C%L’\SIW 3 22 B 25 Cff gtrv 5. Ceruficate of Status Gesired [ gi‘gg]iﬁ?:;ﬁma'

} 7. Nama and Address of Current Registered Agent

Name  Susan Slagle, Esg.

Streat Addréss (P.0. Box Number is Not Acceptablg)
1201 San Amaro Road

¢y Jacksonville FL |25

8. The ghove namad enlity submits this statement for the purpose of changing its registered office or registsred agant, &r both, in the 3late of Floriga. | am familiar with, and accept

SIGNATURE

na tde «F spplicaple, (HUTE: Requistersd AQEnt Sgnaiure reduiread winen reintiating} DATE

the oblsgalio 5 of egii.‘._le“‘ ed agen:.
¥

9. Efection Campaign financing $5.00 may Be
Trust Fund Centribution. O ‘Added to Fees

okl

UBRis S
0,10 Florida Depaitr

10. 4y OFFICERS AND DIRECTORS

THLE M

NAME SEE ATTACHED LIST
STFEET ADDRESS '
CIY-S1. 4P

THLE .
NAME
STREETADDRESS |+
CiTY-ST- 8P

_CR2E034B (12/02)

TE

RAME

STREET ADDRESS
CiTY-57-2IP

ILE

HAME

STREET ADDRESS
CiTY-53T-21P

TIMLE

NARE

STREET ADDRESS
CiTY-51-71P

HILE
NAME §
SIREET ADDRESS SIREET ADDRESS
CITY-51-2P CHY-ET.21P-

12. | haraby cerufy Ihai the infarmaticn supptied with this filing does not qualify far the exemnption siated in Section 118.07(3)(), Florida Statutas. § (urther certify that the intormalion
indicated on this report or suppiemental report is true and accurate and that my signature shall Nave the saime legal effect as if made under oath; hat | am an offlicer or direcior
of the corporation or tha recaiver or rustee ampowered (0 execute this reporl as required by Chepler 807, Florida Stawtes: and that my name appears in Black 10 or onan

atiachment with an adcirass. with all othar ke empowerad, )
o
SIGNATURE: _ /20D o P /’% /9 2

SIGNATURE AND TYPED DR PRIMTED NAME OF SIGNING OFFiCER OR DIRECTOR / Diie Doy PRone #




PRESIDENT

Peter Durante

» 2900 Westborough Drive
St. Charles MO
636-723-7461

SOCIAL SECURITY NUMBER:

DATE OF BIRTH:

TREASURER/SECRETARY

Karen K. Durante
2900 Westborough Dr.
St. Charles + MO

314-723-7461

SOCIAL SECURITY NUMBER:

DATE OF BIRTH: 3-23-66

Athachmgel

Central Credit Services. Inc.
LIST OF OFFICERS

[600]3( 7
#+J5855

63301

488-70-5637

63301

492-64-6120



