2000 UNlFO!RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037153 May 26, 2000 8:00 am

1. Entity Name

CONSOLIDATED CREDIT SERVICES, INC. Secretary of State

05-26-2000 90065 008 ***150.00

Principal Place of Business Mailing Address
6501 ARLINGTON EXPRESSWAY #B-205 6501 ARLINGTON EXPRESSWAY #B-205
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-5795

R

2,. Principal Place of Business 3. Mailing Address “Il”m “”I“I l II || ” " II III
207 Socing, (\‘\en RCI - SR

3
Suile, ARL. #, . O Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE

2 N

City & Sjate . \ City & State 4. FEI Number Applied For
j AL IEKSON \f\\. <, FL 54~ ?3‘-“-‘ ‘.D B\\/‘ a Not Applicable
< -—Zi 8\3\6—1 - OUHEVAU t\\ ~ Zip Country 5. Certificate oLwStuatus_Dqsired‘ O ?g'ggtﬁgﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name St
BENNETT, DEWAYNE t Add P.Q. Box Nugabgr is Not table)
6501 ARLINGTON EXPRESSWAY #8-205 Y S ne ot R™
JACKSONVILLE FL 32211 _ 5)& 2_{4
City —— " -
Y Fackomulle - FL | “88804

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

SIGNATURE DQQM\ 2—-! 1 \Q\QQB

Signature, typed or printb«mme of reg]sTsTad agent and title If applicable. (NOTE: Ragisterad Agent signature required when rainstating} DATt
o
9. This corporation is eligible 10 :salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elects o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State _
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e 3 Delete TITE T reasucer [ change T Addition
NAME ‘ NAME Tennkec P‘\k\'\q(‘ ol
STREET ADDRESS | STREETADORESS | 3100 Sp¢i e, Glen R 4 g«‘ Ly
CITY-ST-21P i CITY-S1-2IP ThCEsang e L 3Lioen
TILE O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE ' o Oloelete  J e ’ ST T T Mthangs [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-ZiP
TILE {0 pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS i STREET ADDRESS
CITY-ST-2IP X CITY-3T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -58T-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T-2IP ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh eFt with an address, witp-all other like empgwered.

SIGNATURE: \ '1\ ]"t] o3 Go4 39 443\

SIGTIATUHE Anowpé\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (Gate | Daytima Pheone ¥

‘—r

CR2E034 (9/99)



