2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48974

1. Entity Name

CONSUMER CREDITWORKS, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90212 050 ****6] .25

Principal Place of Business

1999 W COLONIAL DR
12

ORLANDO FL 32804
us

Mailing Address

1999 W COLONIAL DR
12

ORLANDO FL 32604-7045
us

2. Principal Place of Business

3. Mailing Address

NRINEAMOAGERA T A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3128557 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
- _ Mame e -
Street Address (P.C. Box Number is Not Acceptable)
BOLLERS, TREVOR J
104 W YORK COURT
LONGWOOD FL 32779 — 75 0od
ity FL ade
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida,
SIGNATURE
Signature. typed or printed name of regisiersc agent and titte if applicable, (NOTE: Registered Agent signature raauired when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State

SIGNATUR

April 20, 2000

(407)648-0044

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TLE O change [ Addition

HAME BOLLERS, TREVOR J. NAME

STREET ADDRESS | 104 W YORK CT STREET ADORESS

CITY-8T-2IP LONGWOOD FL CITY-ST-ZIP

THAE B ™ celets TILE O Change [ Addition

NAME BOLLERS, ANTHONY G NAME

STREET ADDRESS | 7511 YELLOW BONNET PLACE STREET ADDRESS

CITY-S7- 2P COLUMBIA MD CITY-ST-2P

TITLE D [ pelete TILE - = -~ [IChange [ Addition

NAME ACUFF, DELIA NAME

STREET ADDRESS | 808 HOPE ROAD STREET ADDRESS

CITY-ST-2IP GREENVILLE TN CITY-S7-2IP

TME [ pelete TTLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

TITLE 1 Dalete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2P

TITLE [ pelete _TMLE - [ Change [ Acition

NAME me e 7o )ONAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P e — CITY-ST-2IP »

12. | hereby certify jhatThe information supplied with.ilig filiny for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated opfiis report or suppfementaf repo m g y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgloration or 1he receiver or trusiee empgwaod) o g as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

SIMFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

wrn el

CR2E037 (9/99)



