2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

FER L W7 Y

1. Entity Name ' Secreta 3 O S ]
ok 3 ok <
ADVANCED CREDIT MANAGEMENT, INC, 05-28-2002 91726 039 **150.00
Principal Place of Business Mailing Address
400 § 57TH AVENUE C/C BLAKESBERG & COMPANY CPAS
SUITE 21 951 SW 4TH AVENUE
LAKE WORTH FL 33463 BOCA RATON FL 33432-5803
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
14 1741667 Not Applicable
H f 1 e
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
* - -~ _-~6.-Name and Address of.Current Registered Agent mr—e |~ . —  .-7. Name.and Address of New Registered Agent . [
Name
PADRON' S N Street Address (P.C. Box Number is Not Acceptable)
4000 5 57TH AVE
SUITE 201
LAKE WORTH FL 33463 Gy FL | 20 come
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
>
SIGNATURE
Signature, typed ar printed name of ragisterad agent and litle if applicable, {NOTE: Registered Agenl signature raquired when reinstaling} DATE
9. This corporation i sligible to satisfy its Intanglbte FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fops
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVS [ pelete TILE ‘gcmnge [ Addition §
NAME PADRON, STEVEN NAME 2]
STREET ADCRESS | 23PFR-BOCA-TRACEDR STREETADDESS b2y g 57TH AVE, STE 201 %
orv-st-zp |-BOGA-RATON-FL-33433— A T WORTH, FL 33461 8
TILE O Delete TITLE O Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-51-2IP
CAME Tt T e TR T Semeiee e e - Diélele - STmE T - Te— = - [=] Change " -~ [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIfLE O Delete TITLE [ Change [ Addition
NAME NAME
STEEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-3T-21P .
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing doge’not gliaiity for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLis®ue and adeurate Znd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusteet ovexecuihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aerEddret, with all W& crmpowerad.
——
7 4 o PRESIDENT /
- NS [
SIGNATURE _ CREOUIRED Y22/02 _S56/965-péop
PRVER O PATYREFRINTED NAME OF SIGMING OFFICER OR DIRECTOR ! / /ats Daytima Phone #




