2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001540 FILED
1. Entity Name ) , A l' 13, 2000 8.00 am
CONSOLIDATED CREDIT COUNSELING SERVICES, INC. ecretary of State
04-13-2000 90099 031 ****g] 25
Principal Place of Business Maifing Address
1981 W OAKLAND PARK BLVD 1981 W. OAKLAND PARK BLVD.
STE 200 STE 200
EL. LAUDERDALE £t 33311 E’g LAUDERDALE FL 333111519 HUWo ¥ LAV
P > A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65‘0401491 Not Applicable
4p Cauntry Zip Courtry 5. Certificate of Status Desired [ fg';’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agem
R Name i -
DVORKIN. HOWARD S Street Address (P.O. Box Number is Not Acceptable)
1981 W. QAKLAND PARK BLVD.
STE 200 i Zip Cod
FORT LAUDERDALE FL 33311 v FL |7~

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.

SIGNATURE W\

CRZE037 (9/99)

S\gﬂa(:r&’ typed or printed name of registered agant and title if appli;bie. (NOTE. Registersd Agent signature required when reinstating) DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department ot State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ’ ) 7 7 Delete TITLE O] Change ] Addition
nME .| DVORKIN, HOWARD S : " NAME
STREET ADDRESS 4901 Nw 17‘|'H WAY, SU”E 504 STREET ADDRESS
GITY-5T-2IP FI- LAUDEHDALE FL 3330_9 CITY-8T-2IP
TITLE D %Delere TTLE O cChange [ Addiion
NAE MYRICK, MARY NAME
STREET ADDRESS | 438 AVONDALE DRIVE, UNIT 107 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-S1-2IP
TITLE -1D [ pelete TITLE - -« .[JChange [} Addition
NAME KALIN, WILLIAM NAME
STREFT A0ORESS | 3085.0) TREVOR HOUSE DRIVE STREET ADDRESS
CITY-S1-21f OAKTON VA CIY-S1-20%
TME D O pelete TITLE Ol Change  [J Addition
NAME WIEMAN, ANDREW S. NAME
STREET ADDRESS | 7650 NW 47TH DRIVE STREET ADDRESS
CITY-5T-ZIP COHAL SPRINGS FL 3067 CITY-8T-2IP
ne D K oelee e I Change ] Acdition
NavE ROSE, HOWARD N
STREET ADDRESS | P (). BOX 16224 N/A STREET ADDRESS
CITY-§T-2IP PLANTAT'ON FL 13318 CITY-ST-2IP
TIMLE ‘5 [J Delete TITLE MC IM,‘Q A . ])erni b [ Change ‘Q’Addition
NAME ’ NAME o,
STREET ADDRESS smeeTacress | QG55 4, D'wi e HW' b1 jSure 205
CITY-ST-2IP CITY-ST-2P Mian] Fl- 323154

12. | hereby certify that the infarmation supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd an this teport or supplamental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the Taceiver ar trustee empowered to execute this repart as required by Chapter 617, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit%& wilh all other like empowered.
SIGNATURE: ___S// )7 ‘/"'Ui—’—\RE BEQUIRE ) . 3/31|o0 g954-484-372%

SIGAATUREAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




