FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1. En:)tigName P97000007649 01-15-2003 90209 029 ***150.00
NETWORK CREDIT SERVICES INC
Principal Place of Business Mailing Address
1463 QAKFIELD DR 1463 OAKFIELD DR
HB #133
i AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59—3423495 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O Eg;gesqlﬁ:’ecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :
SHhton  Kewn )
REEDY’ M[CHAEL Street Address (P.O. Box Number is Not Acceptable)
305 N PARSONS AVENUE
BRANDON FL 33510 §2i Gormre LAWE R

W LR AN nf FL [ *§¥50

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 regjstered agent.
SIGNATURE \j/\wh m% T Shatprd %{Pn)f\) \/ f// / 3/03

Signature, typed or printed nama ot registered }genl andr@\pplicahla (NOTE: Ragistered Agent signature requirﬁ when reinstating) U DATE

FILE NOW!IY FEE IS $150.00 ) N

At oy 1,200 Fo wil b $56000 o St Campoy Frare - $5.00 ey
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addition
HAME KENNY, SHARON NAME
smeer aocress | 521 GORNTO LAKES DR STREET ADDRESS
crv-st-2 | BRANDON FL 33510 CITY-ST-ZIP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TITLE ™ - o [T pelete =~ =" e i Tt TR s 7 Ochange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE ' 1 Delete TITLE [l Change () Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP ]
TITLE T Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS .o . STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP

H
12. | hereby certifg thatithe information supplied with this filing does nat qualify for the exemption stated in Sectien 119.67(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frusige empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withjan gddress, with all other like empowerad.

SIGNATURE: __ SYENGE FRRSERQLIDED | 0([13)03  y3esc.S678
Cate v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR R Daytirns Phone #

Pl A% |

-

CR2E034 (10/02)




