e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  P93000047713 eretary
1. Entity Name Secreta Of State
ADVANCED CREDIT CONTROL, INC. 05-28-2002 91737 024 ***150.00
Principal Place of Business Mailing Address
400 SOUTH 57TH AVENUE G/O BLAKESBERG & COMPANY CPAS PRAUN NV RIE X
SUITE 201 91 5 W 4TH AVENUE
LAKE WORTH FL 33463 BOCA RATON FL 33432-5803
" - TR RRTRR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
14 1741667 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent . =. - = .7. Name and Address of New Registered Agent- - - — - .~
Name
PADRON' S N Street Address (P.O. Box Number is Not Acceptabie)
4000 S 57TH AVE, STE 201

LAKE WORTH FL 33463

City FL Zip Code

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

SIGNATURE
< Signatura, typed or printed name of registerad agant and Iitle if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
: o o . "

8. Tis carporation is eligible to salis'y its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Bo
Taix filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) [ Make Check Payable to Department of State C )

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmmLE PDVS ' [ Delete THLE w Change [ Addition

NAVE PADRON, STEVEN NAME

STREET ADDRESS T4000-5-57FH-AVE-STE-20+ STREETADDRESS 1400 SOUTH 57TH AVE, STE 201

am-sr-ze  THAKE-WORTH-FL-33463- O STZP W ARF WORTH. FL 33463

TITLE [ Detete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

T=mme - B e e T e BT T TR T e e e e e e [ Change - 1] Addition:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

THLE . T Dalgte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-7P CITY-51-ZIP

TITLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y GITY-£1-ZiP

13. | hereby certify that the information supplied wilethis filing does
Indicated on this report or supplemental rgpeff#

of the corparation or the receiver or trustge ¢

gL quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

die and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 if
e empowered.

= AUl R E P RESIDENT

Daytime Phane #

BEQS/E0 ||

il

£

CR2E034 {9/01)




