2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P99000085585 Secretary of State
1. Entity Name 05-01-2003 90774 011 ***150.00
CREDIT ONE CORPORATION
Principal Place of Business Mailing Address
840 W NEW YORK AVE PO BOX 1929
STED DELAND FL 32721
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3615651 Mot Applicable
Zp’ Country Zip Coualry 5. Certificate of Status Desired O ?ese-??'fq :;E:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOK, RICHARDR
840 W NEW YORK AVE

Street Address (P.C. Box Number is Not Acceptable}

STED

DELAND FL 32720 City FL Zip Cede

8. The above named entity submits this statement for the purpase 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..

SIGNATURE
- . ) $ignature, Iypad or printad nama of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
" -FILE NOW!! FEE IS $150.00 _ o
o N 9. Election Campaign Financing $5.00 may Be
Fa After May 1, 2003 Fa? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ° - ] GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TIILE ""_ .| DPS - O Delete L DPS X Change , , Addition
nave - . | BASHAW, JAMES H HAME Bashaw, James H
srreer aporess | 101 BENT TREE DRIVE UNIT #3 STREETADDRESS | 1460 Chris Ave.
crv-sr-ze- § DAYTONA BEACH FL 32114 CiTy-§T-2IP DeLand, FL 32724
TITLE . [] Dalete TITLE I change  [J Adaition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-8T-2IP
TILE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all cther like em

smmmune:%ﬁﬁgia IR A, :f/ﬂ?/oz 35 -7¢3-8YY6

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e r——

»
-

CR2E034 (10/02)



