2000 UNIFORM BUSINESS REPORT.(UBR)

FILED

DOCUMENT # P93000086903
e, T Jul 13, 2000 8:00 am
CREDITRADE SOLUTIONS, INC. (]\ Secretary of State
L 07-13-2000 90016 047 ***158.75
Principal Place ¢f Business Mailing Address
6542 HYPOLUXO RD. 6542 HYPOLUXO RD.
BOX 284 BOX 204
HYPQLUXO FL 33467 HYPOLUXC FL 33467 A
= TS v R AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 58-2091210 Applied For
y: Naot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired |§/ geae';ilﬁ:f[;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
" MACHIELA, STEVEN H CPA = Ty —
Strest Address (P.O. Bax Number is Not Acceptable)

6801 LAKE WORTH RD. STE. #124

LAKE WORTH FL 33467

City FL Zip Code

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

SIGNATURE

Signatura, typed or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signaiura required when reinstabing) DATE
8. This corporalion is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $550.00 ; _ o s
; 0. Election Campaign Finan
Tax filing requirermnent and elects 10 do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trj.; IFund C;wtrﬁ)uzion cing O fgj 9?,90“;‘:2‘; sBe
(See criteria on back) (| Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 2. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTC [ Detete TITLE [Jchange [ Addition
NAME WILKINS, CHRISTOPHER R . NAME
stReeT a0DREsS | 6542 HYPOLUXO RD. BOX 284 STREET ADDRESS
CITY-ST-21P HYPOLUXO FL 33467 CITY-ST-2IP
TILE S [ Desate TITLE ’ [ change [ Acdition
NAME WHITCOMB, KARLA K NAME
stReeT acoress | 6542 HYPOLUXO RD. STREET ADDRESS
CITY-ST-2Ip HYPOLUXO FL 33467 CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STRECTADDRESS | . . _ . . . R .  STREET ADDRESS . - .. - -
CITY-SY-2P ' CITY-ST-ZIF
THLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE ‘ [ Detete TITLE [ Change  [] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
THTLE [ Delete TMLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-S7-2IP T CITY-$7-2IP

13. | hereby certifg that the information supplied with this #iling does not gualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indicatéd on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corgaration or the receiver or trustee empowered 1o execule this report as required by Chapter 507, Florida Statutes: and that my names appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witryher like empowered.

()

SIGNATURE: %CUF'AZ e DIIRED P~ 3-2° FgE-355-0FFF

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phono ¥

o g






