FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 0219 007 ***150.00

2001 UNIFORM BUSINESS R'Egvom- (UBR)
DOCUMENT # P0O0000106123

1. Entity Name

QUALITY CREDIT SERVICES, INC.

Malling Address

9116 CYPRESS GREEN DRIVE #2098
JACKSONVILLE FL 32256

Principal Place of Business

9116 CYPRESS GREEN DRIVE #209
JACKSONVILLE FL 32256

ML

DO NCT WRITE IN THIS SPACE

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc)

Tax filing requirement and elects lo do so.
(See criteria on back)

o2

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & Staie City & State ! 4. FEI Nurnber Applied For
5—3"434&7/( 3“‘[ Not Applicable
Zi Count Zi Count i
1P uniry ? ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINGATE, GLEN - ——
i i - Streetl Address (P.O-Box Number is NOt Acceptaplg)—= ™ = ==
8116 CYPRESS GREEN DRIVE #209
JACKSONVILLE FL 32258
City FL Zip Code
8. The above named entity submits this slatement for the purpose of chané‘mg its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE
Signature, typed or printad nama of registarad agent and titla if applicabls. i (NOTE: Registared Agent signature raquired when reinstaling} DATE
ion is eligi isfy | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 viay B

Trust Fund Centribution. Added to Fegs

11. OFFICERS AND DIRECTORS i H KB ADDITIONS /CHANGES TQ OFFICERS AND DIREGTORS IN 11
e Pf‘egw [ gelete TMLE O3 Change [ Addition
NAME Glen WingaTe . I HAME

secT A00eEss | Gl Cypeess Green prive F 209 ; STREET ADDAESS

CITY-$T-71P ;‘p‘@ Ksom l/l'”EuLFL 3 2;;& CITY-ST-2P

TILE i [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TILE [ cChange [ Addition
NAME | NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P i CITY-ST-ZIP

TITLE [ elete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

it O Dejele 4& TILE [0 Change [ addition
NAME | H RAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P [ CITY-ST- 2P :

13. | hereby certify that the information supplied with this filing does not q:|uallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cbttify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of tha corperaticn or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- l e e
sianature: C =) o N )T 1 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFIRCER OR DIRECTOR
|

changed, or on an attachment with an address, with all ke empowered.
O -//-0)] ‘70‘-/—}1}.90%

CR2E034 (10/00)



