2002 UNIFORM BUSINESS REPORT (UBR) Mar 14F121(J)%]2)800 am

DOCUMENT #  P01000064857 Secretary of State

1. Entity Name

1ST NATIONAL CREDIT SERVICES CORP. 03-14-2002 90386 001 ***317.50
Principal Place of Business Mailing Address

616 E. ATLANTIC AVE. 616 E. ATLANTIC AVE.

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

e SRR ST R

2. Principal Place of Busi’ness
PP Neagp Fegapay Firge ]
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.&CA /@'7'0/\/. ﬁ a;ﬁﬂ’]é:— 65‘ -//qujg_ . Net Applicable
% Vr ?, szn}yﬁ Z;p_s.g—m V. Cour}t}sﬁ 5. Certificate of Status Desired [Bffeaﬂ'gesq l:’i‘?edcil‘i”"a'
77T 7~~~ §. Name and Address of Currént' Reglstéred Agant 7:~Name and Address of New Registered-Agent e T e
Name .
DUNAY, MYRON § léﬂ.&,‘ﬂ' B32S550 VO
6 E ,,A C AVE St?:échgdi?S {P.O_Box Number is Nol c(eplablz__
616 E. ATLANTI . & ol e 0N /L
DELRAY BEACH FL 33483
City Zip Code
' Boca Esren/ FL | " 3%7 3-

{ 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

" SiGNATURE M 2-2%- o2

E\ Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M
Ta filing requirement and elects to do 5o, [/ Atter May 1, 2002 Fee will be $550.00 " Trust Fund Contriution O Aidedto F:!;SBE
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS (& Delelo THLE e Y [ Change Mddmon
NAME CARVAJAL, EB. NAME RoBerT B 102>
streeTADDRESS | 616 E. ATLANTIC AVE. - STETADDRESS | o grq “Tewdon e
ore-sr-zp | DELRAY BEACH AL 33433 A Beca Eegoes, FL BRYEXI |
TIMLE e, . . [ pelete TMLE O change [ Addition
NAME LT - ' , HAME
STREET ADDRESS |~ ymr . STREET ADDRESS

SpmysstIp—~ |- T —=— s s et - - - CITY-ST-2P
TILE O velete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE {7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE [T Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE (] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

AV 9¥620r0

CR2E034 (9/01)

13. | hereby cerily that the information 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 report is true and accurate and 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

56 |

SIGNATURE: ___&F ==1E0 2 -2F -OZ zp2-cnd]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzte Daytimg Phone #




