FILED
2003 FOR PROFITZCORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINE REPORT (UBR)

b4
DOCUMENT #  PO1000012377 ecretary of State
1. Entity Name 04-23-2003 90136 004 ***150.00
CREDIT SPECIALISTS, INC.
Principal Place of Business Malling Address
8695 COLLEGE PARKWAY 8635 COLLEGE PARKWAY
214 214
B R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1072051 Not Applicable
Zip Country Zip Couniry | VCertlflcate of Stalus s Desired D—u-‘-?ese"g?qlﬁsed(;“ﬁrfl -
6. Name and Addre;sﬁc-i-f‘-(:ur?é;l;-R;‘gis‘tér;d. Aée;t = 7. Name and Address of New Registered Agent
Name
g:;EELE’:Em\EERSI)EA Street Address (P.O. Box Numiber is Not Acceptab_le}
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reingtating} DATE
& 7 FILE NOWI! FEE IS $150.00 i
 ateray 1,2003 FeowllboS55000 S Socir Compuionrcrs - $5.00 o o

Makef Check Payable to Florida Department of State

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

TLE ST 3 delste TITLE [J Change [ Aadition
NAME DE SANTOQ, HEATHER L NAME

streeT aooress | 8695 COLLEGE PARKWAY SUITE 214 : STREET ADDRESS

crv-st-ze | FORT MYERS FL 33919 CITY-ST-7tP

TImE PD O Delete TITLE [ Change . [ Addition
NAME JONES, ELLIOTT N SR NAME

stazeT anoress | 8695 COLLEGE PARKWAY SUITE 214 STREET ADDRESS

crv-si-z¢ | FORT MYERS FL 33919 CITY-81-2P e
me | T 7 O pelete MLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

HILE [ Delete TITLE [ Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [Z] Changg [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-70P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P Iy -87-2IP

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accyrate aRd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeflethig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjy4th an address, with all other | phwered,

SIGNATURE: By, IBEASHURED Mother L . WSt 4/2:/05 39- 442 - 1255

SIGNATURE AND TYPED OR PmNTED/ﬁAMEfF SIGNING OFFICER OR DIRECTOR Date { Daytime Phone #

Lg A2 V)

v

I

CR2E034 (10/02)



