2001 UNIFORM BUSINESS REPORT (UBR)

GOCUMENT # NOOO0O0001216

1. Entity Name

PROMISE CONSUMER CREDIT SERVICES, INC.

Principal Place of Business

3740 NW. 71 ST.
COCONUT CREEK FL 33073

Mailing Address
FEORNIEET P.0. Box 315 >

Jupiter F &

33463-81S2

2. Principal Place of Business

SAME

3. Mailing Address

PnOlBOK 315

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90339 007 ****70.00

4 & A A 4 &

AR

DO NOT WRITE N THIS SPACE

City & State . City & State 4, FEI Number Applied For
J—H_ﬂ; f‘gf ) F'L 33({63 és‘-—- 09 goq éé Not Applicable
Zip Country Zip ﬁ)oumry " . $8 75 Additional
5. Certificate of Status Desired * h
35‘[6 g- 8!5"9— Q,Lm BQL . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORHELL, MAHCEU.A M Street Address (P.O. Box Number is Not Acceptable)
3740 NW. 71 ST.
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submits this statlement for the purpose of changing its registered cffice or registered agent, of both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E VPD 71 Deiete TinE O] Changs [T Addition
NAME WORRELL, MARCELLA M HAME
STREET ADDRESS | 3740 N.W. 71 ST. STREET ADDRESS
GTY-51-2IP COCONUT CREEK FL 33073 CIFY-ST-2P
TIMLE i{s] 1 Delete TITLE [} Change [ Addition
NAME MENDOZA, DODIE NAME
STREET ADDRESS | 3740 N.W. 71 ST. STREET ADORESS
omv-sT-2P | COCONUT CREEK FL 33073 ciTY-ST-2P
TME P [ betete TITLE O change [ Addition
NAME WORRELL, LUZVIMINDA NAME
"-STREET AODRESS-| 3740-NW. 71 ST~ - : = = M- STREET ADORESS|= - = —-- = ——— T Toet =
Giy-57-2Ip COCONUT CREEK FL 33073 ’ Ciry-81-zp
e SD [ Defete TLE O Ghange [ Addition
NAME SMITH, GENITHA HAME
streeT ApoRess | 3740 NW. 71 ST. STREET ADDRESS
cmv-st-2k 1 COCONUT CREEK Fl. 33073 CITY-ST-21P
TILE O palete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-ZP
TLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

TR REQUIRED

Qr-04~0( (45s4) 1254487

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phona #

|

CR2EQ037 (10/00)



