:2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

1
S
5

1. Entity Name Secretary Of State E
E CREDIT SOLUTIONS, INC. 05-08-2002 90070 040 ***150.00
Principal Place of Business Mailing Address
4206 BAYMEADOWS RD. 4206 BAYMEADOWS RD.
JACKSONVILLE FL 32217 . JACKSONVILLE FL 32217
. v
2. Principal Place of Business 3. Meailing Address iy ‘
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3586723 Not Applicable
i i t ot
.le Couniry Zp Couniry 5. Certificate of Status Desired O 38'75 I-\_ddlllonal
Fee Required
6. Namie and Address of Current Registersd Agent ) — 7. Name and Address 6f New Registered Agent
5 Name
TILLEY, STEPHEN £ Straet Address (P.C. Box Number is Not Acceptable)
4206 BAYMEADOWS RD.
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and title If applicabla. {NOTE: Registered Agant signaiure required when reinstating) DATE
9 ;hisff:grporatic_:n is eligiblg tT satisfy;ls Intangible FILE NOW!!! FEE ISI"$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 Trust Fund Contribution., Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, -ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1 .
TITLE bP [ Delete TILE [JChange [ Adéition | 5
NAME SAULS, WILLIAM T NAME =3
sTREET A0DREsS | 4208 BAYMEADOWS RD. STREET ADDRESS §
crv-st-zr [ JALKSONVILLE FL 32217 oITY-ST-2IP o
o
ME VP [ Delete TLE [ Change [ Addition | &
NAME HAMPTON, WILLIAM G NAME
STREET ADDRESS | 4208 BAYMEADOWS RD. STREET ADDRESS
cmy-staF [ JACKSONVILLE FL 32217 forvisr-ze —f ’ T
TimLE VP [T etete TMLE [ Change [ Addition
NAME GIORDANO, KEITH HAME
STREET ADDRESS | 4206 BAYMEADOWS RD. STREET ADDAESS
arv-st-zp [ JACKSONVILLE FL 32217 CITY-§T-21P
TLE [ Delete TILE [ change [ Addition
NAME M NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Celete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quaiify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify th

at 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 cath; that | am an officer or director

of the cosporation or the receiver or trustee empowered to execute this report as requit
ddpess, with all other jike empowered,

3

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

OR DIRECTOR Date Daytima

Phong #




