2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

TS e

DOCUMENT #

1. Entity Name

FIRST NATIONAL CREDIT SOLUTIONS INC.

P02000082006

ecretary of State

04-22-2003 90073 027 ***150.00

Principal Place of Business

3535 MCCOY ROAD
ORLANDO FL 32812 ORLANDO
us us

Mailing Address
3535 MCCOY ROAD

Fl 32812
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Sunte Apt. #, elc.

Suite, Apt. #, etc.

1 CHECK HERE iF MAKING CHANGES
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Clly &itale m FL-

Applied For
Not Applicable

4. FEI Nurmb:
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e
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s
$8.75 Additional

5. Cerlmcale of Slatus Desired _I:] Fee Reaulred __

T —

| URA_

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CRISMON, FRANKLIN B SR.
199 SOUTH MONTEREY ISLE
LONGWOOD FL 32779

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

- FL

of

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o1 /14/0>

DAT

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check;Payable to Florida Department of State

= W
Signature, Typed or printed name of registered and title it applicabie, (N()‘lE'Hagistered Agent signature raquired when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITE’ P O celete TITLE [Clcrange ] Addition g
NAME CRISMON, FRANKLIN B SR. HAME =
STREET A0oress | 199 SOUTH MONTEREY ISLE STREET ADDRESS g
GITY-ST-2P LONGWOOD FL 32779 CITY-ST-ZIP S
TITLE VP m Delete TINLE [CJchange ] Addition g
NAME | TREADWELL, BRANDON D SR. HAME

STREET ADCRESS | 199 SOUTH MONTEREY ISLE STREET ADDRESS

onv-si-zp | LONGWOOD FL 32779 . U 1t S - L [ M
TLE N O Delete TLE [ Change [ J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2P

TITLE [ elste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-57-2IP

TITLE [ Delete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with th|s filing doe
indicated on this report or supplemental - STLL T,
of the corporatlon or the recenver o

getlite this report as required by Chapter 607, Florida Statutes; and that my n

At qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and that my signature shall have the same tegal eflect as if made under oath; that ! am an officer or director
e appears in Block 10 or Block 11 if

0> 07 3C 1 7¢]

s empowered.

0/// 7 %

SIGNATURE ANDTYPEQ

RINTED NAME OF SIGNrG OFFICER OR DIRECTOR

Date Daytima Phane #



