2004 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT 7 . ED .y

DOCUMENT # N01000005397 : PN F%
1. Entity Name R
NATIONWIDE CONSUMER CREDIT SERVICES, INC.
Principal Place of Business; - . ; Mailing Address
5460 N STATE ROAD 7 5460 N STATE ROAD 7
SUITE 229 SUITE 229
FT LAUDERDALE, FL 33319 . FT LAUDERDALE, FL 33319 . '
P v DRV AR

Suite, Apt. #, etc. Suita, Apt. #, elc. 05062004 Chg'NP CR2ED37 (1OJ'OS)

Cily & State City & State 4. FEI Number Applied For

31-1 7a9647 Not Applicable
i o i Country L e B N Country _ |5 cedificate of Status Desired . [J. - gg-zesq :;g;“ma' :
6. Name and Acddress of Current Registered Agent ) 7. Name and Address of New Registered Agent
N
FORSTEIN, MARK e KEVIN BORWICK
5460 N STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable) .
SUITE 229 5460 N State Rd. 7, Suite 229
FT LAUDERDALE, FL 33319
City FL Zip Code
Ft, Lauderdale 33319

\8. The abova named entity submits this §

! the obligations of registsregyagent.
. 97 S
SIGNATURE

ment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

]

FL

05 /n/d ¢

Slgnai&(e.‘&ped of printed name of registered agent and titke if applicable, (NOTE: Registered Agent signature required when reinglaling) DATE
N 9. Election Campaign Financing $5.00 MayBe |. °~ . Make cﬁécl{;ﬁi;_yﬁh]é to L
Amended AR is $61.25 Trust Fund Contribution. Added 1o Fees Florida: Dgp'a'rtment of State .
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 1O
TILE PD O pelete TIE [ Change ] Addition
NAME BORWICK, KEVIN NAME
SPEET ADDRESS | 5460 N STATE ROAD 7 STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE, FL 33319 CITY-ST-2P
THLE D ' O Delete TIE (I change (7 Addition
NAME WHYRE, JEREMIAH NAME
STREET ADDRESS | 5460 N STATE ROAD 7 L . STREETADDRESS [ . e
on-stzp | FT LAUDERDALE, FL 33318 B CLASE DN 74237550
TITLE D . {J Delete TLE Uk AL AU —-0TIES--113 Di:ﬁigg& . Eb.l\ddilion
NAME TOBIAS, MICHAEL NAME
STREET ADDRESS | 5460 N STATE ROAD 7 STREET ADDRESS
CTY-ST-21P FT LAUDERDALE, FL 33319 CITY-S1-21p
TILE O pelete e O change [ Acdition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
Y- ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Deleta TME O change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. |-hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corpaoration of tha receiver or trustee empgowerad 10 axecute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith all cther like empowerad.

-

SIGNATURE: 7 ! O /2 )0%r  Fsy-Ti4-8900

iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




