FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90011 037 ***150.00

2004 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000047713

1. Entity Name

ADVANCED CREDIT CONTROL, INC.

0511049

Principal Place of Business

400 SOUTH 57TH AVENLUE
SUITE 201

LAKE WORTH FL 33463
us

Mailing Address

(/O BLAKESBERG & COMPANY CPAS
851 S W 4TH AVENUE

BOGA RATON FL 334325803

Us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

L

|

(T

DC NOT WRITE IN THIS SPACE

{See crileria on back)

Make Check Payable to Department of State

City & State City & State 4, FEI Number 14'1741667 Applied For
Not Applicable
T Zi o = [~-Couniry. ~ -~ i it
P ounlry ap e . Country 5. _Certificats of Status Desired | $8.75 Additional
- : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON, STEVEN
Street Address {P.O. Box Number is Not Acceptable)
4000 § 57TH AVE, STE 201
LAKE WORTH FI, 33483
City FL Zip Code
8. The above named entity subymits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed neme of registerad agent and title it applicable. (NGTE: Regislared Agent signature reguired when reinstating) DATE
! i e . m
9. 11:h|srcl:lorporanqn is englblg t? sausiyéts Intangible A Fl;EA\':I?Vzvom FFEE Ié‘ru$; 50.:500 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er . ee will be $550. Trust Fund Contribution. Added to Fees

CR2EQ34 {10/00)

iy

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDVS O Delete e [ Change ] Addition
NAME PADRON, STEVEN NAME
STREET ADDRESS | 4000 S STTH AVE, STE 201 STREET ADDRESS
CITY-8T-21P LAKE WORTH FL 33463 CITy-S1-ZIP
TLE O Detete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
I R O e e ) e - omy-sT-2F ). e
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ Detete TITLE [T change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
TMLE O Detete TIE [ cChange [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY_-ST-ZIP CiTY-ST-2IP
13. 1 hereby certify that the information sunplied with this filin s not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true andAccurate 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 truste owerad JO exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block'11 ar Biock 12 if
changed, or on an attachment with i empowered. 00
\ Sg/ 965 06
SIGNATUR PRESIDENT
§MNW INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




