* ' 2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # P00000113627

1. Entity Name
FNA CREDIT BUREAU, INC.
Principal Place of Business Mailing Address
262 WILSHRE BLVD 262 WILSHIRE BLVD
CASSELBERRY FL 22707 CASSELBERRY FL 32707

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-02-2001 90214 019 ***150.00

AR

|

o

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE) Number Applied For
~3 j;g a0 \ Not Applicable
Zi Count Zi i
A Y i Country 5. Cerlificate of Status Desired [ $8.75 aadiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
S P Namﬁu - e e ——— ———— S e 2 e - - e
- = =HLL, FREDERICK-A— -~ - - - ee = e — = —~
' Street Address (P.O. Box Number is Not Acceptable) )
1015 E SEMORAN BLVD #1112 ‘
- CASSELBERRY FL 32707
City FL l Zip Code
B. The above namad entity submils this statement for the purpose of changing its re.istered oflice or ragistered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed o pinead name ol Wmm-o-emmmurnppnm. (NQTE: R [isternd Agen signature raquirsd whan renalating) DaTE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1Y FEE IS $150.00 .10 Election Campaign Financin
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 ’ paign - o $5.00 may 8o
Y Trust Fund Contribution. Added to Fees
{Sea criteria on back) Make Check Payable 10 Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PYrég .Ae ,x " [ Delete e O Change £ Additicn | S
w  Feoyoncy A W | e 2
STREET ADDRESS S‘Uf“?eﬂc et || sreer avoress 3
-§1- L1 B CITY-ST-TIP ]
crTy-S1-2P O seivands (3326, i
TTLE O Deigte - THLE O Crange [ Addtion | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-ST-2P ciry-57-2P
TTLE [ Detete TILE O Changs [ Addition
HAME NAME
STREET ADORESS R . STAEET ADDRESS . e e s -
CITY-5T-2P . CHTY-$T-2P i
TME i 0 elete me O Change ] Addition
MAME . ! B ~ '
STREETADDRESS | - - = ‘| - sweser aORESS - - i
CITY-ST-2P Ciry-ST-2P
TIRLE O pewets | me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2 1 crv.st-zp _
T Opete =~ | me [ Change 3 Addiion
NAME NAME {
STREET ADDRESS . STREET ADDAESS
CiTY-ST-21P ciry-st-2p .

13. ! hereby certify that the informalion supplied with this filing does not quality for th > exemptiol
indicatec on this report or supplemental report is true and accurate and that my signaiure,
of the corporation of the receiver of trusise ampewsTER Lo execule thls report 85 roquir
changed, or on an atlachment with an agod ‘ i - /

stated in Seclion 119.07
all have the I8,

atutes; and that my name appears in Block 11 or Block 121 | |

,3)(i), Fiorlda Statutes. | Rurther certify that the information .
facl as If made under oathy; that | am en officer or director .

- By

SIGNATURE:

aﬁg%/ ol

Denytime Phone #

-



