FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)~ Secretary of State

L

06-06-2003 9004 ok k )
DOCUMENT # P02000043350 4004 77715000
t. Entity Name :
CONSUMER CREDIT SOLUTIONS OF SOUTHWEST FLORIDAL
Principal Piace of Business Mailing Address .
6258 PRESIDENTIAL COURT 6258 PAESIDENTIAL COURT '
SUITE 106 SUITE 106 :
i B NGO EAM R AT
2. Prircipat Place of Business 3. Maling Address ; i
Suite, Apt. #, etc. Suile, Apt. #, el6. [J CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4, FEl Number Applied For
o ; -0 S 8 58 as: Not Applicable
{—=zip— Uy S gipT T 7§ Cownty 5. Cortiicars of Stans Deared O ?gg?q ‘?dr:c:tionar’—n_.
o oo mam~ _ G Name and Addroas of Current Registerad Agent — . o ceie | i miieaw 7, -Name and Addrass of New Reglatered Agent_ — _ —.. -
T e e i =St W | -y | [ T S S B rvEN RS U,
1019 ggv:ss::' ;TB&ET LSlreel Address (P.O. Box Number ichflAcceptabIe)
CAPE CORAL FL 33990
[ city FL | ZrCode

B. The above named entity submits Lhig staternent for the purposs of changing its registered office or registered agent. or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registerad agen.

does Aot qualify for the exemption stated in Saction 119.07{3)(1}, Florida Statutes, t further Certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
10 execuie this rapordl as requirad by Chapter BO7, Floriga Statutes; and thal my name appeais in Block 10 or Block 11l

12. | hereby certify thal.the information supplied with this L
incicated on this repart or supplemental raport is tr
of the corporation or Lhe receiver or trust

all other like empowerad.

changed, or on an attachment with
ns H o i} STy
SIGNATURE: Lﬁu MEATIARE REGLIT

SIGNATURE _
Sipnaturd, lyDed o pinied name of regiktoned a9eM and 198 ¥ applicabs. (NOTE: Registered Agent ignatve raquined when remsiating) QATE
FILE NOW!!l FEE IS $150.00 B "
y 9. Elect Financi
After May 1,2003 Feo will bo §55000 Tt s Comtrton [ S0 ey 8o
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE “iP [ Delete TE . O change [ Additon | &
wie - | ZABOROWSK], TED M NAME 3
see anovess | 6258 PRESIDENTIAL COURT #106 STREET ADDRESS ‘g’
arv-sr-20 1| FORT MYERS FL 33919 £ITY- 1. 7P &
me ~ T 1 Detete e Ochage O Addition %
NAME ™ <, NAME
| _STREET ADDRESS |~ e . , STREET ADDRESS
“[Tonv-soe . g OISR
TME D Delete TILE O Crange - [ Addition
BT S R - e . EY i N i g . _ I
STREET ADDRESS STREET ADDRESS )
ITY-51-2P CITY-§1. 2P
TIE [ Delete TILE _ " [Ochange [ Addition
MAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST. 2P CITY.ST-IP _
TNE £ Delete M O change (T Addition
NAME NANE . : '
STHEET ADDAESS STREET ABDRESS
CITY-85- 2P CITY-S1. 2P 7
TnE L Detete e " Dchange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P ‘ . CITY-5i-IF

sm?{unzmmenokmn}-mmsoasmmnmmm Dane Darytiena Phona #

Jun 06, 2003 8:00 am



