2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007649 FILED
1- Eviy Name Mar 02, 2000 8:00 am
NETWORK CREDIT SERVICES INC Secretary of State
03-02-2000 90115 009 ***150.00
Principal Place of Business - Mailing Address
a0 OAKFIELD DR 1463 OAXFIELD DR
wm #133
FL 33511 BRANDON FL 335110802
R s A A R
Suite, Aplt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B 59.3423495 Mot Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired N $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
T REEDY' MICHAEE N Street Address (PO, Box Mumber is Not Acceplabie)
305 N PARSONS AVENUE
BRANDON FL 33510
City FL Zip Code

8. The above named entity submils this statament tor the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signatse, typed o printad name of registered agent and tta f applicable. (NOTE: Registarad Agent signatura required whan reinstating) DATE
9. This ?orporalipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\img re..-quwemeni and elects lo do s6. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed \o Foes
{See criteria on back) s Make Check Payable (o Department of State
11, QFFICERS AND DIRECTORS ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change  [[] Addition
NAE KENNY, SHARON NAE
stReeT ADDRESS | 521 GORNTQ LAKES DR STREET ADDRESS
crv-st-zp | BRANDON FL 33510 CITY-SF-2P
THTLE 7 Delete e [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE {1 Deiete TME [J change [ Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
- NAME
o A STREET ADDRESS
CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME
Sesies ANNRESS STREET ADDRESS
et CITY-ST-2IP

ia. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this- report or supplemnentat report is trug 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
VRIS~ Oharopmkenny #a3)ro  §13-65550 7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGH(IG OFFICER OR DI@R Date Daytimg Phorie #

SIGNATURE: A5

CR2E034 {9/99)



