2000 UNIFORM BUSINESS REPORT, (UBR)

5/

1, Entity Name

DOCUMENT # P93000007335
FEDERAL CONSUMER INFORMATION SERVICES, INC.

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-15-2000 90141 005 ***125.00
06-08-2000 90431 045 ****25.00

Principal Place cf Business Mailing Acdress

€81 N. SPRINGS GARDEN RD P.0. BOX 1838

SUITE 4 DELAND FL 32721-1838
DELAND FL 32724 us

us

3. Malling Address

A

DO NCT WRITE IN THIS SPACE

2. Prirgipal Place of Busiress

Suite, Apt. #, etc. Suite, Apt. #, etc.

R

PR el

“Cmasae “Ciy LSt === 4 Fel Nombe aadanima - 1 |PopiedFa |
593182024 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Dasired O Pes Raquired
6. Name and Address of Current Registared Agant 7. Name and Addreas of New Registered Agenl

Name ’

FRANCISCO’ LARRY Street Address (P.O. Box Number is Nol Acceptable)

A e .. -6286 PALM VISTA STREET __ . .. N S, s . N

PORT ORANGE FL 32124

City FL Zip Code

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

SIGNATURE

Signeturs, typed o pranted name of iegistered ager and tile d Applcable {NGCTE: Regstared AQaN! Signatura iequued whan rgmiating) DATE

_______FILE NOWN!.EEE IS $150.00____..
After'MAY 1, 2000 Fee will be $550.00
_|. 7 Make Check Payable to Department of State

Added to Fees

9. This carporation is eligible to satisty its Intangible
Tax filing requirament and elects to do so.
{See critaria an back)

Trust Fund Contribution.

11. OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 g
TME VFD - 0 oekete TTLE ’ ~ [JChange [ Addition | &
NAME DAVIS, ROBERT D NaME Bl = il
sieeTanneess | 809 EASTOVER CIR STREET ADDRESS \ §
CITY-55-71P DELAND FL Gy-S1-7IP §
Tme PD 3 elers e Ol Change [ Addition | O
NAME FRANCISCO, LARRY D NAME

sweer anoress | 6286 PALM VISTA STREET SFREET ADDRESS

CIrY-$7- 2 PORT ORANGE FL CITY-S7-2P

WTLE D Delets e [Change [ Addiltion
NAME NAME

STREET ADDRESS STAEET MIDRESS

CIFY-51- 2P CITY-ST-2P

me | T T T T T T ok THLE - ] Change O Addition [
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-1P CiTY-ST-2P

TE 03 besete e [ Ghange [ Addition
NAME . “NAME ‘

STREEY ADORESS SIREET AUDRESS

Cry-STzP CITY-ST-2P

™miE Y . 7 Delete e [ Change (] Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P TITY-$1-2P

13, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as it mado under oath; that | am an officer or director
o{&: corporalion or the receiver or lrustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac

hmep! with an addreg v!n'l || nther lika ampowered.
SIGNATURE: .7 ¢o4 az:l-@amA Koéear . Davis /-/ADZ/M Joy-136-1400

L




