2001 UNIFORM BUSINESS REPORT (UBR) - - FILED

DOCUMENT # POO000103737 Apr 28, 2001 8:00 am

1. Entity Name
INNOVATIVE CREDIT SOLUTIONS, INC. ecretary of State
04-28-2001 90033 045 ***158.75

Principal Place of Business Mailing Address
8695 COLLEGE PARKWAY 86%5 COLLEGE PARKWAY
UNIT 300 UNIT 300
FORT MYES FL 33919 FORT MYES FL 33919
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6. Name and Address of Current Regfstered'Agenl 7. Name and Address of New Reglistered Agent
Name
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8. The above named emnﬁhe puyose of c?@“M‘Sglstered office or registered agent, or both, in the State of Florida.
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11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE ?s'rp T ’ﬂ’cnange {7 Addition
NAME HECKLER, ERICH M NAME 9(1 Eﬂl(. 7N w+ M
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