2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093361

1. Entity Name

GREDHNET-SERVIGES-ING.

Creditwor Hay Company

Principal Place of Business J ' Mailingddress
5521 W CYPRESS ST P. Q. BOX 22827
STE 200 TAMPA FL 33622
TAMPA FL 33607 Us
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90096 044 ***150.00

e W w

IR MM

DC NOT WRITE IN THIS SPACE

MU

City & State City & State 4. FE| Number 65-065119 Applied For
8 Not Applicable
Zi 1 Zj 1 iti
® Country ° Country 5. Certificats of Staws Desred ~ [] 907 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDDY, ROBERT K Street Address (P.0. Box Nurnber is Not Acceptable) ) -
808 W. DE LEON STREET
TAMPA FL 33606
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
Signature, typad or printed nama of registerad agent and tile if applicabia. {NOTE: Registarad Agent signaturg required when rainstating} DATE
. i . .. . N . '
9. This corporation is eligibie to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES T0O OFFICERS AND DIREGTORS IN 11
ML PSTD [ pelete TITLE [ ] Whange [ Addition
NAME MEEKER, WILLIAM D JR. NAME Mmeelher \ L i ll_\am b -+5 244'51_00
sTREET AoDRESS | 5521 W CYPRESS ST #200 sweeraooness | 3521 WL CyPress S
emv-sT-ZP | TAMPA FL 33607 CITY-ST-2IP Tampe L 7 2zw07]
M [ Delete TLE vP - Ol Change  [wfddition
NAME NAME Baoh . f‘a':-\ es <s S;’ ] _H,.Q o=
STREET ADDRESS sreTaneess | 5 5@t W C ) pre
CITY-ST-2iP OITY-S$T-2P Tempa G L 3 2eoN
o
TITLE [ Defete TITLE [4 [] Change mditicn
NAME NAME Hilb | R chard L. ,
" STREET AUDRESS - - —— ~ =) STREETADDRESS™ | BT o T DWW hnaus Kb .
CITY-ST-2IP aestip || gkt Oswearn OB 4170 34
TILE [ Detete TITLE 7 [0 Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-2I0 CIy-5T-2IP
TITLE [ palete LE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

13. | hereby cetify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee e

changed, or on an attachment with an gddrgés, with aj

SIGNATURE:

Werl

o ermpowered.

- -9y

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

d4/3-154.

JEay

Date

Daytima Phone # 4

INTED NAlrE OfIFNING OFFICER OR DIRECTOR
1 ;

;

CR2E034 (10/00)



