2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L99327 Jul 17, 2000 8:00 am
s 7 Secretary of State

ASSOCIATED CHEDIT INFORMATION SERVICES, INC.
07-17-2000 90081 001 ***550.00

Principal Place of Business Mailing Address

975 EYSTER BOULEVARD 875 EYSTER BOULEVARD
SUITE s / SUTE#2 /
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

2. Principal Place of Business 3 MallmgAddress ”"lmllml
& »g/' ‘?R’ g.eréC g/JJ

75 2 AMAE AR LA ERLA

Suite p! # ! C. Suite, Apt. #, stc,f DO NOT WRITE IN THIS SPAGE
_z e "‘C /A

City &S City & State 4. FEI Number Applied For
?0 &_Z(b /@_‘C P F/n b (..—( / z I_FZ 533029138 Not Applicabie

% !2 j ﬁ _/Cﬁ)ﬁy[ Jar (// Z§2 7 Js" g:;r: Var 0/ 5. Certificate of Status Desired 0 ?ese ;fq lﬁ;‘ﬂ""m'
- = 6. Mame and Address of Current Registared Agent B - =7, Name and Addrasa of New Ragisterad Agent
Name
g?;ggg};:%%ﬁwm Street Address (F.O. Box Number is Not Acceptablg}
SUNME 1
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent ard tille f applicable. {NGTE: Registered Agent signature required whan rainstating) DATE
-3 T.his"éo'rribiatitih is eligible to satisfy its Intangible |- - . FILE NOW!N! FEE IS $550.00 ] o
o 10. Election Campaign Financin
Tax filing requirement and slects fo do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund G ;tr?buti an. 9 r f&g?oﬂi‘éfe
{See critaria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e ), PSD - e 0 el THLE [ Change [} Addition
NAME DREHER THOMAS M NAME
sTreer aooress | 657 SPRING LAKE DR, - STREET ADDRESS
CITY-ST-2P MELBOURNE FL CTY-ST-2
TME [ Delete TITLE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
Tme - : 7T O elete me |0 T T E T YT e ~~thange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE 7 pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
e [ Detete LE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP GITY-5T-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supptlied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 ar director
of the corparation ar the receiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 f
changed, or on an attachment with an address, with all ather Tixé empowered. 3’2 / _

SIGNATURE: __ SIGNAZZE REQUIRTEA Orede. Vi 6365837

ATURE AND TYPED QA PR!.N.TE!I NAME OF SIGMING OFFICER QR DIRECTOR Date Daytime Phona #

NN N ]

(s



