"

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000093664

DRAGNET CREDIT & TENANT SCREENING, INC.

Principal Place of Business

595 N NOVA ROAD. SUITE 111
ORMOND. BEACH FL 32174

Mailing Address

PO BOX 731207
ORMOND BEACH FL 321731207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90037 039 ***150.00

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"083 7 757 Not Applicable
Zip Country Zip ) Countr)j' 5. Certificate of Status Desired m §989175 ﬁ:j;l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name / . ?
WAFFLE, MAREE § Dewyis  fichanos
T, h Street Address (P.0. Box Number is Not Acceptable)
18 WOODWARD BLVD 20—~ ORAMNGE ore.
ORMOND:BEACH FL 32174
City e Zip Code
Oy (WY B (_,D... FL 27

8. The above named entity s its this statemen

r the

rpose of changing its registered office or registered agent, or both, in the State of Florida.

(=t/- oL

SIGNATURE

Signatura, m;ad or printed name }yégislered agent arfd Iitle it applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so. -
{See criteria on back} O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TITLE [ . Delete TITLE [ change [ Addition
NAME WAFFLE, MARIE NAME

STREET ADDRESS | 18 WOODWARD BLVD STREET ADDRESS

erv-s-20 [ QRMOND BCH FL 32174 CITY-ST-2P

THTLE N -q Ip ] . [ pelete TITLE [ Change [ Addition
_NAME RICHAB{)S, DENN NAME

STREET ADDRESS |~ PO BOX 730011~ — - . . ~  STREET ADDRESS

CITY-ST-ZIP ORMOND BEACH FL 32173 CITY-8T-2IP = -

TMLE ) " L [ Delete TILE O change [ Addttion
NAME o NAME

STREET ADDRESS STREET ADDRESS

0ITY-§7-21P CITY-ST-2IP

TLE [ Delete TITLE [ Change (1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE ™ Delete TITLE [T change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2p

TITLE O Delete TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnmr&@@; Tyt DR CITY-5T- 2P

“133¥haresy ceitfyithat the information supplied with this fiing does not qualify for the exemplion staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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.corporaticn or the receiver o
changed, or on an attachment wi

SIGNATURE:

n address,

BN

ustee empowerad

ith like empowered.

2 REQUIRED

[=//[~0

egocute this report as required by Chapter 607, Florida Sfatutes; and that my name appears in Biock 11 or Block 12 if

#GNATURE AND TYPEDf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phone #

CLUAOI

LW

CR2E034 {9/01)



