2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000015468 May 08, 2000 8:00 am

1. Entity Name

WWW.CREDITCONNECTION CORPORATION, INC. Secretary of State
R S 05-08-2000 90072 004 ***158 75
Principal_'l?‘lla'c‘q_gi)f B,u“,sihg‘sg ‘ « wmesen 4 - - Maiing Address
asmorer swapcorer
BOYNTON BEACH FL 33447 BOYNTON BEACH FL 33437-2464

Il

s s WY U

Suite, Apt. #, etc. E’l;_ite, Apt #, etc. R - o _ . _DONOTWRITE IN THIS SPACE . —
City & State City & State 4. FEI Number Applied For
(L5 - O] 15 9 5 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired o} $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : ’ : i Name
NATIONAL CORPORATE RESEARCH, LTD. Nivhoi |
! . Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS ST. #2
TALLAHASSEE FL 32301
O T PSRN City FLL [ 2 Code

8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligizle.to satisfy its (ntangible | CILE. NOWIE FEE IS. 6. Eostion Campaiga Fi ) $5.00 -ty Be—|—
Tax f"'“g rgQU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe{as
{See criteria on back) Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O Detete e See ,e)m, [JChange [ Addition
NAME NAME M e) N 1 oA
STREET ADDRESS STREET ADDRESS N\] p, e C\t q:.}
CITY-$1-2P CITY-T-2IP .\x@\ ok 32933
TITLE [ Delete TITLE N ’ [Fchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciTy-ST-21P CITY-§T-21P
THE O pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-ZIP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | ——~ =~ — N - ———-R-STREETADDRESS. |. e e o
CITY-ST-2IP CITY-ST-2IP -
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
THLE [ Delate HILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changad, or on an attachment with an addrgys, wigh all othgr like empowered. .

YL A ""’ﬂ),o)q,,“) N/,(\ ‘f)z\l)m 36} -g00 ~002)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phons #

SIGNATURE:




