2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # P96000062170

1. Entity Name

CREDIT PROFILES, INC.

___

FILED

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90749 006 ***150.00

Principal Place of Business ‘ Mailing Address
1911 S.E. 14TH TERRACE 1911 S.E. 14TH TERRAGE
CAPE CORAL FL 33930 CAPE CORAL FL 33930
2. Principal Place of Business 3. Mailing Address ’ ‘ll”lll “l |||l| Wl I||“ I|W IIlH I|U| Iml HIII “l” |IIH II" lll‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [].-CHECK. HERE AF -MAKING:CHANGES moom==—p=—s
City & State — | Ciyé S 4. FE) Number Applied For
. 65.%89798 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?g';esq l':?:c;“"”a'

6, Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

R

LEITZES, LARRY A %
1314 CAPE CORAL PKWY #206
CAPE CORAL FL 33904 * -

Name

Street Address (P.0O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of reg

SIGNATURE

G4 0

Wl o prinked name of regisferdy agent a ﬂ itle if applicatile. {NQOTE: Ragistered agent signature reguired when rainstating) DATE

SFEE-NOWHI=EEE:IS-$156.00—~——————=—- .
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

|9 Etetiion Campaign Financing—=———$5.00-may Ba—
Trust Fund Contribution. (| Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Dstete TITLE [J Change [ Addition
NAME LEITZES, LARRY A NAME :

streer Aooress | 1911 S.E. 14TH TERRACE STREET ADDRESS

crv-si-zp | CAPE CORAL FL 33980 CITY-$T-2IP

TITLE 3 Delete TITLE [JChange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cry-§7-21P CITY-§T-2IP

TITLE T Detste TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-21P

TILE —— O Detete TITLE [ Change [ Addition
NAME R (L e N

STREET ADDRESS STREFT ADDRESS -

CITY-ST-21P - CITY-$T-2IP

TITLE O Detste TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-§T-2P

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i R S S -3 U T o

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: .

Data Daytime Phone #

5?

CR2E034 (10/02)



