2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sep 10, 2003 8:00 am
DOCUMENT # NO2000003544 Slf):cretary of State

THE CRED 2003 90065 003 ****61.25
THE CREDIT CARE CENTER, INC. 09-10- _

Principal Place of Business Mailing Address ‘
5901 CANTON STREET SOUTH POB 11254
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33733
2. Principal Piace of Business 3. Maliing Address H“"m I“ II"I um "m II"I ||"“|“| "m "||| ||m I’I" IIII ml
LLOOYz 127 RUE S _ : .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State 4. FEI Number Applied For

Ggltzj[st?ée: pO Kf F:, OL}. “3 6 6 O 3 OG Not Applicable

32“3:3 7 O 7 'zcjmt% “p Gountry 5. Certificate of Status Desired O gge'gesqlﬁf:;"c’”al
= 65Namé'and Address of Current Registered Agent: =~ = ~< -~—"| *="Z -— . - --7. Name and Address of New Registered Agent: -
Name
WILUAMS’ CONNOUGHT M - Street Address (P.O. Box Number is Not Acceptable)
5801 CANTON STREET SOUTH "o
ST. PETERSBURG FL 33712 T
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
A ) .

SIGNATURE -

- Signature, typed E;:r printed name Dﬁslsrad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 may Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 10
TILE P . [ Delete TILE [Jchange [ Addition
NAME WILSON, LAVERNE D NAME
sreet sooress | 5801 CANTON STREET SOUTH STREET ADDRESS
crv-si-z¢ | ST. PETERSBURG FL 33712 CITY-51-2P
TITLE v O oelete TITLE [ change [ Addition
NAME WILLIAMS, CONNOUGHT M ’ NAME
streeT acokess | 5901 CANTON STREET SOUTH STREET ADDRESS o
orv-st-zr. ' ST.PETERSBURGFL 33712 _- —. ___ . .. . _ . _Qeomwsrze | - -
TIME O celete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§7-2IP
TME 1 Defete TNLE ’ CJchange [ 'Additicn
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - O elete | TmE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not quaify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental regert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florkia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

REAIIRED) - oD s{é;?a/j 2T G4 2552

SIGNATURE:

CR2E037 (4/03)



