2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000055065

1. Entity Name

CAPSTONE CREDIT SERVICES, INC.

Principal Place of Business
120 LUTZ LAKE FERN RD W

Mailing Address
PO BOX 1267

TSUITE-183- LUTZ FL 33548-1267
LUTZ FL 33548 us
us

2. Principal Place of Buginess _.

130 Ly ‘]"'L. lako eV R(\,w 3. Mailing Address

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

FILED 5
May 11, 2001 8:00 am "
Secretary of State

05-11-2001 90034 044 ***150.00

MAVRRINEATORAR D

DO NOT WRITE IN THIS SPACE

City & State 'L ‘-:_ L City & Stale 4. FEI Number 65..0433657 Applicd lFor .
\ ) 1 Mot Applicabie
Zi - Countr Zi Countr i
/ P Y 5. Certificate of Status Desired O $8.75 Additional
( ) Fee Required
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CULLARO, DOUGLAS W
120 LUTZ LAKE FERN RD WEST

Streat Address (P.0. Box Number is Not Accoptable)

LUTZ FL. 33549
City [r_’;q Zin Code
il

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

Sgnamure, typed or or ated name of registered agent anc iitle if apphoabla. (NOTE: Registerec Agert signature requirec when soinstating) DATE

; s eliai isfy i i = I FE
9. This gprporathn is eligible to satisfy its Intangible FILE NOW!! FEE IS; $150.00 10. Blecton Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 y Y

CR2E034 (10/00)

(See criteria on back) Ul flake Check Payable to Departrment of Siaie frust Fund Contribution. Added o Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O Dekete ML O crange [ Additon
NAVE CULLARO, DOUGLAS W NAME
sireeracoress | 120 LUTZ LAKE FERN RD WEST STREET ADDRESS
CITY-53-7IP LUTZ FL CITY-ST-21P
UTLE M Delete TITLE T Change J Additen
NAME NAME
STREET ADDRESS STREET ADORZSS
CITY-S87- 2P CIvy-S1-21p
TITLE [ Delete TITLE [ Change 7 Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST- 24P
THLE 1 Delete TITLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-ZiF
TITLE 1 palete TITLE [ Change [ Adgizion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J Delate TITLE [JChange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ty -8T-710

of the corporation or the
changed, or on an attadhment

SIGNATURE:

SIGNATURE ANC TYPE

q‘i FAINTED N.

E OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dgirector

ver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
[th an address, with all other like empowered.

)



