2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

FILED
May 05, 2003 8:00 am

PEOCNUMENT # P93000047713

ADVANCED CREDIT CONTROL, INC.

Secretary of State

05-05-2003 91412 044 ***150.00

Principal Place of Business Malling Address

400 SOUTH 57TH AVENUE

SUITE 201 851 S W 4TH AVENUE
LAKE WORTH FL 33463 BOCA RATON FL 33432-5803
us us

C/O BLAKESBERG & COMPANY CPAS

IV RATAR AR AE

2. Principal Place of Business 3. Mailing Address

398 VIA Fpin/iANA

398 /14 [g/A/C/AA/A

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

¢HECK HERE IF MAKING CHANGES

3367 e fEA 3347157

A feacty

o7 X7z

City & State City & Stale 4. FE! Number _ Applied For
LAKE (il Ty FL  |LAKE LofTe/ FL 4-1r4 1667 Nt Aapicabi

Zip ountry ountry 1 $8.75 additional

5. Certificate of Status Desireg
] Fee Reguired

6. Name and Address of Current Registered A'gent

7. Name and Address of New Registered Agent

PADRON, STEVEN
4000 S 57TH AVE, STE 201
LAKE WORTH FL 33463

N ame

TEVEN, R0~

‘f{%? IS VA Ppiricrdnia STe 7

FL

LaxE cookTrs %3547

SIGNATURE

se of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

Stevery) FH0kor/

‘f/ﬁv/ﬂj

Signature, typed Med name of regéered agent and title if applicabls.

(NOTE: Registerad Agent signature required when reinstating)

7 oare?

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Ardded to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
THILE PDVS [ Delete TLE POV D&Ghange [ Addition
NAME., PADRON, STEVEN NAME ﬂ‘fD/edf\/ STEVL
steeeraoneess | 400 S 57 AVE STE 201 STREET ADDRESS | 36 /8 L/t f’d//\/C A S7TE 7
orv-5r-2p | LAKE WORTH FL 33463 CITY-ST-2IP
SPIme < (3 oalate TITE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-ST-2IP CITY-ST-2IP
TITLE Toeete J e T T 77 [lcnange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TITLE O Delete TITLE [(Jchange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2PP
TITLE 1 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂlmg pes not G

of the corperation or the raceiver or frustee empowe
changed, or on an attachment with an adge al o

SIGNATURE: _oONEAIR L

ity for,
indicated on this report or supplemental report is true aadidccuratednd tha

ha exemption stated in Section 119,07(3)(3), Florida Statutes. 1 further certify that the information

y signature shall have the same legal effect as if made under oathy; that | am an officer or director
g0 exelziut 1his peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ey likg copliwared.

SIGNATURE AND-TYQEP-RRIPEN ER 5P

Date Daytime Phone #

9/’44/ 3 Ser s CEaH

I\VOWE‘O‘?O

CR2E034 (10/02)



