2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

g ;

DOCUMENT #  P99000065909 2
<
1. Entity Name 05-01-2003 90855 001 ***300.00
E CREDIT SOLUTIONS, INC.
Principal Place of Business Mailing Address
4206 BAYMEADOWS RD. 4206 BAYMEADOWS RD.
JACKSONVILLE FL 3217 JACKSONVILLE FL 32217
2. Principal Place of Busingss 3. Mailing Address ”"“m “l mll "’” mu"m "m "“l I”I’lml m” "u”m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
59-3586723 Not Applicable
Zi t Zi Count
° Country P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name
"LLEY’ STEPHEN E Street Address (P.O. 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R
SIGNATURE
Signature, typed or printed name of registered agent and Wtle it applicable, (NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. 9. ElectionC Fi
Bt Hay 1,200 Fee willb 53500 o Co e 1y $8,00 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE DP 1 pelete e Clchange [ Addition g
NAME SAULS, WILLIAM T NAME e
sTReeT aporess | 4206 BAYMEADOWS RD. STREET ABDRESS 3
orv-st-zr | JACKSONVILLE FL 32217 CITY-ST-2IP e
o
T VP O Delete me DI ctange [ Additon | &
NAME HAMPTON, WILLIAM G NAME
STREET ADCRESS | 4206 BAYMEADOWS RD. STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32217 CITY-§T-2P
TITLE VP ] Delete TITLE ] Change [ Addition
NAE GIORDANQ, KEITH NAME
STREET ADDRESS | 4206 BAYMEADOWS RD. STREET ADDRESS
omv-s-2p | JACKSONVILLE FL 32217 G-st-2¢
TILE T Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ! CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

of the corporation or the receliver ot trustee e
changed, or on an attaghment with ag@gtire#s, with all other 4

SIGNATURE:

ered.

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
powered 10 execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i

Date Daytime Phona #




