FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

02-03-2003 90121 021 ***150.00

DOCUMENT # P01000064857

1. Entity Name

1ST NATIONAL CREDIT SERVICES CORP.

Principal Place of Business Mailing Address
5939 N FEDERAL HIGHWAY 5999 N FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 33487

S VAW

2. Principal Place of Business

562 Se Miguer Blvo

Site, Ap‘ #, lc. Suite, Apt. #, eic. #CHECK HERE IF MAKING CHANGES
ity & State N City & State 4. FEl Number 909 Applied For
goc# ‘2&% Ny, L 65-1119092 Not Applicable
i Count .
4 Country Zip ountry 5. Cerlificate of Status Desired O gea-.lzles ::ddét'c’"al
33 32 LSk © Roguire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= [T

CAObS
BASSLINGQ, ROBERT AL
6389 TOULON DRIVE S"E’Fg%ffgﬁ (F’-%g\lum er is s%cﬁpg% %L D

BOCA RATON FL 33487 So.vE M3 |
- Cnﬁgc ch (2T ON FL Z%%daﬁ >

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

the obligations ekzq%ered
‘ — 2\ &
SIGNATURE \ (GRS o=, \ 7':’:45\ )

Signalure, Tyged or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE
1
AﬂFILE N?Wﬂ!&’la I::E $150.00 0 9. Election Campaign Financing $5.00 May Be
er May 1,2 ee 5.0 Trust Fund Contribution. O Added to Faes
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P N\SRGeete e P BAGtange O Addition
e BASSOLINO, ROBERT E Tideas CAMA S
seeeT anoress | 6389 TOULON DRIVE STREET ADDRESS
crv-st-zr | BOCA RATON FL 33433 CITY-§T-21P DANE
TNLE . [ pelete TIILE -—r? [ change  [Bagdision
NAME ‘ NAME ml.. B Catzv AJ AL
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P GITY-§7-7IP DPAAE
TITLE - . ] Detete TITLE . [ Change dition 1
NAME NAME S o iHha Ub‘léxb'L-
STREET ADDRESS STREET ADDRESS
CITY-57-ZP cIY-8T-21P %\/\ s
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZIP | CITY-ST-2IP
TITLE [ Degete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1| further certify thal the information
indicated on this report or supplemental report is true angfl accurate and that my signature shall-have the same legal effect as if made under oath; that | am an officer or direclor
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 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’@ﬁﬂ%@@u RED Uzoler  «zi-522-0141

SICjIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AV ORL9EVD

CR2E034 (10/02)



