E EEEEE——————
FILED

2002 UNIFORM BUSINESS REPORT (UBR
ORM BUS ORT(UBR)  May 06, 2002 8:00 am
DOCUMENT #  PO1000017946 Secretary of State
CREDIT CONSOLIDATION, INC. 05-06-2002 90108 016 ***150.00
Principal Place of Businegs Mailing Address
2621 FALLING TREE CIRCLE 2821 FALLING TREE CIRCLE
ORLANDO FL 32837 ORLANDO FL 32837

R i T L

Suite, Apt. #, etc, Suite, Apl. 4, elc. DC NOT WRITE IN THIS SPACE

City & State 2 City & State 4. FE! Number LAApplied For
ouse T f’ hm/QE:P?'T . . _ L Not Applicable
="z il t T Zir t .
2 Country 2p Country 5. Cerlificate of Status Desired O $8'75 Add;tlonal
3306 2206 Fee Roqured
6. Name and Address of Current Registered A\gentl 7. Name and Address of New Registered Agent
Name ; ™
L1 0ESTy (frrooup
BANKCREDIT CARDS, INC. . 7
4 %‘;\T%dﬁ%ﬁ?. % ber is NolAcc thle) . 2
128 NW 13TH ST STE D-17 FED ST it 2u
BOCA RATON FL 33432
i i
LM H b
. ; City AT’ g Zip Code f[
=X 1 LighThouse P, FL | "5 %0s
8. The abo¥! namecyénti j | the ose of changing its registered office or registered agent, or Hoth, in the State of Floriga,
hY
SIGNATURE A<D GUI {0 W V i ¥/ 'D_'J-/ﬁ o
Signathr‘m’!ed name of registersd ggem aufd title if applicable {NOTE: Registered Agant signature reﬁuared when reinstating) /DfE /

9, This F;prporat\é is eligible lo satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS l 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp O elete TIILE e, O thange & Addition

i SPARGO, JOHN e Gui00 Yl A ;

STREET ADDRESS | 2821 FALLING TREE CIR STREET S00RESS | 2 J700 A/, vra r Cee /E&I ] R

crv-stzé | ORLANDO FL 32837 ST ) b T BN = w7 L 33J64~

THLE O Delete T - O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-72P . |. e - se e e e = = Roony-sT-e - o L0 L - .

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ pelete TTLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE o _— [ pelete TITLE [Jchange [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P .. CITY-ST-2Ip /

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Sectiog’ 1 12.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shy w the safe legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required-s Rler 607, "-. Statutes; and that my name appears in Block 11 or Blpck 12 it
changed, or on an attachment with an address, with all other like empowered. /‘\_ ‘7£

A i - ‘ / /
SERSAN Y S e ;V JAP 7, —575'

SIGNATURE: { 3L{7D:0! l/ LAiSIEIVTREL 20 A5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DREC Y

Ritviiin

A

CR2E034 (9/01)




