FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Dowon 1 #  PIS000055085 Y oy tate

1. Entity Name

CAPSTONE CREDIT SERVICES, INC.

Principal Place of Business Mailing Address
120 LUTZ LAKE FERN RD W PO BOX 1267
SUITE 103 LUTZ FL 335481267

LUTZ FL 33549 us
L TR EL R ER AR EN I
inci i 3. Mailing Address

3. Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc. 0 CHEC_K HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 650433657 Applied For
. Not Applicable
i Ci
Country Zip ouniry 5. Certlficate of Status Desired [ $8.75 Addiional
L ) Fee Required
6. Name and Addrass of Current Raglstered Agent - 7. Name and Address of New Registered Agent
Narne
CULLARO' DOUGLAS W Street Address (P.O. Bax Number is Not Acceptable)
120 LUTZ LAKE FERN RD WEST
LUTZ FL 33549

City FL Zip Code

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioridg, | am fapiliar with, and accept

the obligations (~ ] } , pr,S- ’1‘ AQ\ f)Q

yame of registere:i'aganl and title if pphcablr. {NQTE: Ragistered Agent signature reguired when reinstating) DATE L

SIGNATURE

¢ FILE NOwU! 'FEE)I§ $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fess
Make Check Payable to Florida Department of State
10. . ) QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ) O Delete TTLE [ Crange [ Addition
NAME CULLARO, DOUGLAS W NAME
streer aporess | 120 LUTZ LAKE FERN RD WEST STREET ADDRESS
CrY-gT-2IP LUTZ FL CITY-ST-21P
TILE [ Delete TILE [0 Change ] Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P - ' ) oTY-ST-ZF_f o
TITLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY -§T-2IP , CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 7P
ML 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 7P CITY -5T- 2P
TITLE [ pelete TITLE [} change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z1P

CR2E034 (10/02)

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11

changed, ar on an attachmefitWh an address, with all other iike empowered.
Y-33-03 §)3-949-063/

SIGNATURE: AMM A W, \CLAR 5
SIGMATURE AND TYPESR OR PRINTED NAME OF SIENING OFFICER OR TAREGCTOR Data " Daytime Phone #

AV SSEHO



