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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Seeretary of State

November 3, 1999

CREDIT SOLUTIONS, INC.
13555 AUTOMOBILE BLVD.
SUITE 600 L
CLEARWATER, FL 33762

SUBJECT: CREDIT SOLUTIONS, INC.
Ref. Number: P98000066928

We have received your document for CREDIT SOLUTIONS, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered ageni must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 099A00053122

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of E fo{"l:é o~

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is: Loedlt _ S glotlont, Z=rdc.

2. The mailing address of the corporationis: | 8 & &S~ Autoprolle I Ivc:’(.
Suite 5610/. £ ff_ﬂr‘ww/; Flocide _ :
3. Date of incorporafion/qualification; 7 = 30~ 7Y Document_number: ZF&

4. The name and address of the ciurent registered agent and office: Pdl?OOO_O.éé 92 &
Judd A, Levy _ 7 -
(3§55 Autopobile RBlud, Quite 00

o
| Clentosottery FL. 33762 -
5. The name and address of the new registered agent and office: (P. O. B Acceptat@% é -1
g O | _
o
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13SSS Automoblic [Zivd., Sute 60072 2 O
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The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be identical.
Such change was authorized by wn duly adopted by its board of directors or by an officer so

author)ized %ﬂard‘ﬁf X (? / ?D@ 9

(Signature of an officer, ¢ an or vice chairman of the board) . t (Date)

s - - - L~ v 4 3 I - R
T 7 K Bl:j),__Cz_O'OD { , ,,,_FC:’:S,J(]M*"‘
T 7777 (Printed or typed name and title) S
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as reigzstered ageni and agree to act in this capacity.
1 fiirther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent.

N _ X 0 ?;/_ﬂ’ﬂ, 99
(Signatutd off Redistered Agent) T#OM 44 $ 3 ‘. .D & 0 ()ﬂ afe)

If signing on behalf of an entity:

{Typed or Printed Name) (Capacity)

* % % FILING FEE: $35.00 * * *

CR2EQ45(7/97) .
DivisioN oF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FL 32314



