2002 UNIFORM BUSINESS REPORT {

-

UBR)

FILED
Apr 10,2002 8:00 am

DOCUMENT # NO1000003530

1. Entity Name

ASSURED CREDIT COUNSELING, INC.

ecretary of State

03-13-2002 90149 012 ****g1.25

Principal Place of Business

4650 NORTH UNIVERSITY DRIVE #313

Mailing Address

46%0 NORTH UNIVERSITY DRIVE #313

23115

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
T R G
2792 N-W. I8 RIE | BI712 p w120 AVE
] Suite, Apt. #, etc. ﬁil%pt. #, elc. DO NOT WRITE IN THIS S2ACE
City & State ’ City & State . 4. FEI Numbar Applied For
TGL H'nif-& ¢ FL—_ QOYQL S fmégg }FL @J"‘ \WLZ o Not Applicable
’22;360(6 'é‘:;f""! darp | B ‘ s BCF"Q"F‘:) ond | & Cerfcaof Stats Desres ] f:;';esq Addtional

8. Name and Address cf Currant Registered Agent

7. Name and Address of New Reglstered Agent

—_— . -

COLEMAN, ANTHONY G JR
4590 NORTH UNIVERSITY DRIVE #313
CORAL SPRINGS FL 33085

- SR TN T e Ty 2! e

[ ditdana=Platier=-" ———]|

Streel Address {P.O. Box N ar ig Not Acceplable)
040 Lo Palm etbs Taric Re.

4 -255 __
FL [ Z5Uzz,

8. The above named entity submits this statement for the purpose of changing Its ragistered office or registerad agent, or bath, in the state of Florida,

R e

“Prca Raton
z2)vlov

W\nﬁn.mwwmdm-dugimrodmm tite # apphcanie.

(NQOTE: Registerad Agant signaiure required when renataring)

T

i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Dgpanmgm of State
10. OFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D 1 Delete u TIMLE O changs ] Asdition { S
wane SPIEWAK, ROBERT e 2
STReET D0REss 14690 NORTH UNIVERSITY DRIVE #313 STAEET ADDRESS 3
“IV'Sv2°_ ICORAL SPRINGS FL 33065 ow-s1-2¢ o
TIIE D O petets TME DOchange O Addition | &
NAME YANNITTY, AUDREY NAME
STREET ADDAESS | 4690 NORTH UNIVERSITY DRIVE #313 STREET ADDRESS
oTv-st2% |CORAL SPRINGS FL 33085 cm-s7-2p
TTE D O Delete mE 7 Dl Crange [ Addiion |
[ PLATTER WILLAM = e~ | T T LT I T I o .

STREET ADORESS | 4890 NORTH UNIVERSITY DRIVE #313 STREET AODRESS
arvs-2°_|CORAL SPRINGS FL 33065 cir-51-2p
TTLE O belete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-st-27 CITY-ST-ZiP
TME T patete WTLE £ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE 3 Detets TIME [Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-21F
12, | hereby certifg that the informalion suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on Ihis reporl or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | arn an officer or director

of the corporation or Ihe recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Biock 10 or Blogk 11 if

changed, or on an attachmengwith an address, wa " red, .

RN el RFEO LY, BN
SIGNATURE: SR IS Ao | 3’/‘*/-—«- Tr{—-3Yr ~oye
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BA DIRECTOR Dats ayLime P &



