-
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48974

1. Entity Name

CONSUMER CREDITWORKS, INC.

Mailing Address
1512 W. COLONIAL DRIVE

Principal Place of Business
1512 W. COLCNIAL DRIVE

¢ ¢
ORLANDO FL 32604 ORLANDO FL 32804
us us “

3. Mailing Address
1512 W. COLONIAL DRIVE,
Suite, Apt_, #, etc.

2. Principal Place of Business

1512 W.-COLONIAL DRIVE
Suite, Apt. #, etc.

N

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91691 035 ****61 .25

AR

DO NOT WRITE IN THIS SPACE

C C

City & State City & State 4. FEI Number Appilied For
ORLANDO, FLORIDA 32804 | ORLANDO, FLORIDA 32804 59-3128557 Not Applicable
222804 U‘g;ntrv 322ipao4 CI-C;uSn;t\ry 5. Certificate of Status Desired O gg; gesq Lf::j:{;“o"al

- 6. Name and Addrass of Current Registered Agent

= T " 7. Name and Address of New Registered Agent

BOLLERS, TREVOR J

S}eéi Address (P.O. Box Number is Not Acceplable)

104 W YORK COURT 1~

LONGWOOD FL 32779

City

Zip Code

FL

.-

SIGNATURE Jdllers, President

5-6-02

Slgnature, typed or printed name of registeToy ag Nt and titte if applicable.

~
-

{NOTE: Registered Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May ee
Added to Fees

Make Check Payable to
Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIME D [ Gelete TITLE O Change [ Addition
NAME BOLLERS, TREVOR J. NAME
sTREET ADDRESS | 104 W YORK CT STREET ADDRESS
om-si-2P | LONGWOOD FL CITY-ST-2IR
TITLE D O Delete TLE [J Change  [J Addition
NAME BOLLERS, ANTHONY G NAME
sTReeT ADDRESS (7511 YELLOW BONNET PLACE STREET ADDRESS
om-st-2p - ICOLUMBIAMD _ _ . P v o . Qomestze .l o e et = = .-
TITLE D O Delete TITLE O change [ Addition
NAME ACUFF, DELIA NAME
STREET A0DRESS | 322 HOPE ROAD STREET ADORESS
cmv-s1-2¢ | GREENEVILLE TN 37745 CITY-ST-2IP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TILE [J pekete TILE [ Change  [] Addition
NAME NAME
"~STREET ADDRESS |* STREET ADDRESS
oy-st-zeee | ) CITY,ST-2P =~
TME ] Detets TiE S O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy-S7-2P P P

12. | hereby certity thatThe information supplied with this filing
indicated on thif report or supplemental report is true and ""Q-'-IF‘"
of the corporatipn or the receiver or trustee empowered to ?‘-' e

£ exprp

Bturg shall have the same legal eﬂect as if made under oath; that | am an officer or director
&by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

May 6, 2002 (407)648-0044

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR k

Date Daytime Phone #



