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PROFIT
COURPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

%
DOCUMENT # LO 2282

1. Corporation Name

EATENIDE CREDIT BURTHU SERV|CES, TN,

Principal Place of Business Mailing Addrass

2534 Hpnseos RoAD
Fioripa 32804

MENDED ANNUAL REPoRT

FU_ED

SORUG 12 PUOZiLg

DO NOT WRITE IN THIS SPACE

D Q Lﬁ[\) DD p 3. Date Incorporated of Quarifaﬁg
I ~13-/19%7
2. Principal Place of Business 2a. Mailing Addresgs 4. FEi{ Number Applied For

2531 Haseod Loap  [wl 2534 s’ foap 59- RE5799 Not Appicabia
—] Suite. Apt. ¥, etc. ) Sulte. ARt #. otc. 5. Certifcate of Status Desired (] $8.75 Addiional
2 ;\ : Fee Required

Cify & Stata m State ; 6. Election Campaign Financing 0 $5.00 May Be
23] 4 LAN DO ’ ﬁo@] DA 28] LANDe | fFielipA Trust Fund Contribution Added 10 Fees

P Country Zi i untry 8. This corporation owes the current yaar Intangibla

;1 2380 ‘{ IE] m NGg ;‘ %’S/D ‘/ ’;‘ m&@f Personal Property Tax. [dves [ONo

9. Nam¢ and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

GOWEN , m. A,
D534 HAnsRog popD

DeLAnoe | Fr 3z80Y

Narme 3";‘[)

v Oy HAWKInS ~Gow EN

82

BEET AR BABERB

a3

&4

ORLAND O

FL |*| 5588 y

agent. | am fam &l
SIGNATURE

11. Pursuvant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florid?::.'B Sltj'Ch %ga_:'n 590 \ga's; ‘aﬁ‘lﬂhogfe‘d by the corporation’s board of direclors. | hereby accept the appointment as registered
. Section X , Fiorida Statutes.

-9-99

{NOTE: Ragistersd Ageni kignature required when reinstating)

DATE

12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SERETFFE D veLeTE 11TME PRESIDENT JiCThange [ Addition
NAME Bowen M A. 12NAME HAW KIS - GodEN, L.
STREETADORESS| L S77Y HANS Lo b RoAD 13 STREETADDRESS | SR HAanSEog RoAd
CfTY-ST-28 pALANDO , 22504 . 14 GMIY-$T-2P NELANDS , 1 3280V B
™me TrREAS UR ER, ' | EEGE 24 TRE SECRETARY ClChange B[ Addition
N Bowed, m.A. 22N HAUKIAS -Emsem, T L.
sReETADDRESS] SR H AAS ROG R D 23sTREETADDRESS | 2534 FHANS R0 B ROAD
CiTY-57- 29 PRLANDD , AL 2 28vY . 2 4CTY-ST.2P DeuAnNDD . e 3236)/
Tme DIRECTR, ﬁ DELETE 31Tme “TRERS WREF o D Cnange K Radition
NAME Sotven, M. A - 32NAME HOBEINS - S0EA 4.1
streeT aoorEss| DS 3 Y Hfir\\s ROR RLAP 33sTREETADDRESS | E02 ¢ HAMNS R A
CITY-ST.29 DLLANDG, Fro 22804 34.CTY-ST-2¢ OR [ ANCE, 1“2 37-85‘/
TIME / [} DELETE 41TME DIRE € TOR_ CIchange JRrAdaiion
NAME 2N HAWRK IRS - SotAER, J7L
SIREETADDRESS aasmeeTanoress | A3y HANSR & ROAD
CITy-St-29 44 CITV-ST-29P D(QLMOO; . 2280 ‘)‘
TME [J DELETE 51TIMLE Cha Addition
e ot SDDDDES§%§?§—24
STREET ADDRESS 6. STREET ADORESS -08/13/93-~-01033--009
oTY-ST.2P SAGTY.ST.2P WERERG]. 25 bkkkNG], 25
TITLE O pDELETE 6.1 TITLE OcChange [ Agdition
WAME 6.2 NAME -
STREET ADDRESS 6.3 STREETADDRESS %? "
CITY-ST-2P 64 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i rnade under oath; that | am an
officer or director of the corporation of the receiver or trustee gmpowered Lo exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 Hf changgd-9r o an agachment with An/address, with all other like empowered.
SIGNATURE: _(/ 7~/ /7 — (D dystr— 5/9 /i?_ 407 03 - |80
T RE ARG TP 7 Caid Daytime Phone #

CR2E034 {11/98)




