2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

1. Entity Name 02-12-2003 90104 030 ***150.00 '
FLORIDA CREDIT SERVICES, INC. '
Principal Place of Business Mailing Address
13810 KENDALE LAKES DR. 13810 KENDALE LAKES DR. Twwmawew
MIAMI FL 33183 ' MIAM! FL 33163
Suite, Apt. #, elc. Sulte. Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
. 65-0833037 Nat Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . P s | mo e o= |=NAMO—— o o - oo e = — S
ANDEHSON' JAMES C Street Address (P.O. Box Number is Not Acceptable)
13810 KENDALE LAKES DR.
MIAMIFL 33183
’ City FL Zlp Code
8. The abdve 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 registered agent.
SIGNATURE
Signature. typed or printed nama of registered agent and itle i applicable. (NOTE: Registersd Agent signature required when reinslating) - DATE
1"
AﬂFl:‘E N?‘gga ';EE |ﬁ1$1 59;;(; 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change (] Addition g
NAME ANDERSON, PATRICIA NAME 2
sraeet aporess | 13610 KENDALE LAKES DR. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP g
o
TILE v : O Delzte TITLE [[]Change (] Additien g
HAME ANDERSON, JAMES C NAME
STREET ADDRESS | 13810 KENDALE LAKES DR. STREET ADDRESS
CITY-ST-7IP MlAM| FL 33133 CITY-S§T-ZIP
_TME _ _ . O pelete TITLE [l change [ Addition
NAME - e e R e T oo L. — _
STREET ADDRESS STREET ADDRESS B el
CITY-ST-2iP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dakete TILE [3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE [ Delete TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2ZIP )
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trus and accysa and that my signature shail have the same legal effect as if made under oath; that i arn an officer or director
of the corporation or the giver or trustee empowered 10 g £ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gp-aff attachment With an gddress, with afl gleferikt empowered.
P
~ Pl (R y . 5 37 7 / oo , - N 7
SIGNATURE: _ <724t Vit 2/ 0 [7 2 FANAEAX] /7L - HTAEL)
E=——¥|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




