FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 07,2002 8:00 am
DOCUMENT #  P98000093057 Secretary of State
. enuty Name o4 ok ol
CREDIT REBUILDERS INC. 02-07-2002 90061 034 150.00
Principal Place of Business Mailing Address
1145 N HARBOR GITY BLVD PO BOX 360143
MELBOURNE FL 32935 MELBOURNE FL 32935
R — AT AT DR
Suite, Apt. #, ate. 7 Sulte, Apt. 4, atc DO NOT WRITE N THIS SPACE
City & State —_—_—— = = -City & State: Ce T~ [TaFEINOmYer . L T T ~ T~ TAcplisa For 1
59-3540210 Not Applicable
Zie Country “p Counlry 5. Certificate of Status Desired - [J gfegesq Additonal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
SMH’H. ROY V Street Address (P.O. Box Number s Not Acceptable)
1145 N HARBOR CITY BLVD
MELBOURNE FL 32935
' ‘ City FL | 2o Code

8. The above named éntity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or peinted name of registared agent and title if applicable. {NOTE: Regislerad Agent signature required whan reinstating) DATE
8. This corparation is sligible to satisfy its Intangible | . _FILE NOWIY FEE 1S $150.00 .- _ . 10. ‘EleEtGN CampaighFifiancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution 0o Add'ed 0 Fems
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [ Change [ Addition
NAME SMITH, ROY V JR NAME
STREET ADDRESS | 775 HAWSBILL ISLE DR STREET ADGRESS
CITY-ST-2IP SATELITTE BEACH FL CITY-5T-2IP
TIMLE - 1 Delete TiTLE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-$T1-2IP
I O pelete TITLE [(1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P A
me. | ) O Delete TITLE o [ change [ Addition
NAME NAME o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets TTLE [Jchange [0 Addition
NAME NAME ) o
STREET ADDRESS STREET ADDRESS L S NERFE
CIY-5T7-21P CITY-ST-21P
wme L | ‘ . [ Delete TITLE [ Change [ Addition
NAME ' T ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2IP
13. | hereby certify that the information suppliedyith this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
* indicated on this report or supplemental is true 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 corporation or the' recaiver or t safpiccte this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmeant withén a 3 & empdwered.
; y VA — / Y -
LSlGNATURE: V110 = HED / .22 321-284.53
SIGNATI AND TYPED OR PRINTED NAME O SIGNING OBfICER QR DIRECTOR Date Daytime Phone #

AY 8(_516 Lt

CR2E034 (9/01)




