2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S60993 Jan 08, 2001 8:00 am
b e Secretary of State

CREDITLINE, INC. 01-08-2001 90003 023 ***150.00
Principal Place of Business Mailing Address

2511 N. WOODLAND BLVD. 2511 N. WOCDLAND BLVD.
DELAND FL 32720 DELAND FL 32720 T MvvwL U
T Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - '59'3084506‘ v oo == |- |Applied For .
N T Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rLAWRENCE' CECHL E. Stre;t Aﬁt;rgss (P Ciox Zgﬁoft-%ccffb{
*'3757 J ATLANTICE AVE | 3849 DD
SUITE 104
DAYTONA BEACH SHORES FL 32127 = o
i ode
Dodsn & FL %255y

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

é@f Z %a)/fd/ré ,/%;«/&/

8. The above named eryubmits this slate

SIGNATURE
Signatura, typed ar printed namé of ragistered agent and title f applicable (NOTE: Registered Agent signature tequired whsn reinstaling} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fi\ingrequirememgand elects toydo S0. i After MAY 1, 2001 Fee wi||$be $550.00 10- Eiecnon Campa[gn Financing 0 $5.00 May Be
Al ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TiTLE S O Delete TMLE f Frange J Addiion 8
ww | LAWRENGE, ROBERTA A e fAmrince Aﬁ/ﬁ/ / s
sIREET ADDRESS | 3757 J ATLANTIC AVE #104 SIREETADCRESS | §' 7/ 4t12L 7 B vy 3
orv-s1-20 | DAYTONA BEACH SHORE FL 32127 — - ovsie T | PEZpn & £l 3273 - 0]
TILE AD O Delete TITLE A2 ;= [ Change (] Addition | &
NAME LAWRENGE, CECIL E. NAE KA g £r7C Ceer!
sTreeT a00RESS | 3757 J ATLANTIC AVE #104 STREET ADCRESS ol Ly /( EF LJe Vi
or-sT-2> | DAYTONA BEACH SHORES FL 32127 s | hgsamd  Fo 3 R7N
TITLE (1 Calete TITLE T {J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP CITY-ST-ZIP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

13.. hereby certily that the intormation supplisd with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
indicated on this report ar supplemental report is true'and accurate and'that my signature shalihave the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trus( = A to exgetite this report as required by Chapter 647, Florida Statutes; and that'my name appears in Block 11 or Block 12 if

QG/A £ Lqo)En€ ///o/ ¥ 776 87/5

O VH TED NAME OF SIGNING OFFIGER OR DIRECTCOR Data Daytimo Phone #




