2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093057

1. Entity Name

CREDIT REBUILDERS INC.

Principal Place of Business

1555 -E- MERRITT-ISLAND CSWY.
2

Mailing Address

A955-E~MERRITT ISLAND-COWY.
~MERRITTSLANDF-32452

2. Principal Place cf Bu

HYS No.

Suite, Apt. #, etc.

av boy crh«

3, Maiting A

360

Suite, Apt. #, efc.

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90011 019 ***550.00

AR

DO NOT WRITE IN THIS SPACE

I KD

Ci State ity & S 8 umber Applied For
Melbdurne, FIA. r@‘%atfbowzm, Fla | *Fmme 59340210
2 $8 75 Additional

Jore | s

%2938° 1P 7uons).

5. Cerificate of Status Desired

o e e e i < i, T

- D‘—

Fee Required _ . _ ..

"{

6 Name and A Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ROY V ,

a 1555 E. MERRITT ISLAND CSWY Street Address (P.Q. Box Number is Not Acceptable)}

. MERRITT ISLAND FL 32952
< City Zip Code

., FL
B. The above namad entity e gfiemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ 7z/m>

o of regis]éed agent and

tie if applicable.

(NOTE: Registered Agent signature recuired when reinstating)

FILE NOW!!I FEE 45 $550.00

8. This corporation is eligible to satisty its IR ! . ) . )
Tax tilingprequirememgand elects t;y do so. After SEPTEMBER 13, 20060 Min. will be $750.00 10 Erl\e“:‘u:zn%agt:ne::‘g&:::ncmg f‘?d.gj({ﬁh;l?‘;:e
(See criteria on back) a Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O pelete THILE [ Change [ Addition | ¢
NAME SMITH, ROY V JR NAME <=
streeTaDcREsS | 775 HAWSBILL ISLE DR STREET ADDRESS s
CITY-S1-2P SATELITTE BEACH FL CITY-5T-21 —_ -
TME O pelete TIE [dChange [ Addition &
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

T ] Delete TITLE [Jchange [ Addition

NAME NAME . . - . -

 STHEET ADDRESS e e - ) B STREET ADDRESS *| — e T

CiTY-§T-7IP CNTY-ST-2IP

TILE [ pelete TImE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-2P

TITLE 7 oelete TIMLE [ crange [ Addition

NAME NAME e .

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST- 2P

TILE (] Delete TIMLE {Ichange [ Addition

NAME ) Cewroar o BONAME

STREET ADDRESS,| , |+ . TR L i - seee ooRess

oIS IR A G CITY-SF-ZIP

13. | hereby certi

of the corporation or the receiver or trpeten
changed, or on an attachment with,f

ah\o. .

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental peE} is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- /85 ecme this repon as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

7/ z/(/D

z.@f—

Caytime Phone #




