2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102435

1. Entity Name

GLOBAL CREDIT REPAIR SERVICES, INC.

Principal Place of Business
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Mailing Address
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FILED

ecretary of State

04-27-2000 90072 049 ***150.00
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2. Principal Place of Business
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Signaf-e. typed or printed name of registered agent and title if applicabls.

City & State F. City & State FL- 4. FE| Number Applied For
0 LanD o & ﬁ' g b2 -51?" 3‘1 8-3-75— Not Applicable
Zip Country Zip Country . . $8.75 Additional
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-7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MurPhy, Richaen D
MURPHY. RICHARD D Street Address {F.O. Box Number is Not Accgpta,%)
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
ol \l Mnat- 9 &Y -20-80
SIGNATURE -
{NOTE; Registarad Agent signaiura raguired when reinstating) DATE

[
9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D A Delete TILE b D Change [ Addition
v MURPHY, RICHARD D e purp ‘%; ® b‘;‘“@"& RIve # 21Y

STREET ADDRESS g? STREETADDRESS | T2 S 42 E. L/

emv-st-ze | ORLANDO FL 32819 CITY-ST-21P O tmno, Foo 32%1 <

TIME D B Detete TILE TD @€ Change [ Addition
wie | MGCORMICK, VIRGINIA M e MeCor rue K Vitgvip 1. o

STREET ADDRESS | B655-SHADY-GEERTRIVE STREET ADCRESS | 757 2a DR. PALlirs

CITY-8T-2IP SREANDOPL32819 CITY-8T-2IP Okl Llavbo, F+e 32§y g

TITLE e - . . Deleta~ ~. TE o] - - e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7P CIY - ST-21P

TITLE O Delete TILE [ change [ Addition
HAME HAME

STREET ADDRESS " STREET ADURESS

CITY -5T-2IP . CITY-ST-2IP

TILE O delete TiMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2PP

TITLE [1 Dalete TME [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§T- 2P

13. | hereby certify that the information supplied wi
indicatéd on this report or supplemental report
of the corporation ar the receiver or lrustee empowered 1o execute this
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CD. ) b

th this filing does not gualify for the exemption stated in Section 11
is true and accurate and that my signature shall have the same leg
report as required by Chapter 607, Florida

H70 -6

©.07(3)(i). Florida Staiutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12

SI%‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

Apr 27,2000 8:00 am
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