2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005858

1. Entity Name

CONSUMER DEBT COUNSELORS, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90052 03] ****6].25

Principal Place of Business Mailing Address

222 W. COMSTOCK, SUITE 112 222 W. COMSTOCK, SUITE 112

WINTER PARK FL 32789 WINTER PARK FL 32789-4272
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

59"3548266 Not Applicable

“p Country Zip Country 8. Certificate of Status Desired O ?8'75 ﬁ_\dditional

— e s e e s T = e o= =] o - — e e e - 2e Requﬂed;

6. Name and Address of Current Regléie;ed Agent

7. Name énd Address of New Reglstered Agent

Name
Street Address (P.O. Box Number is Not Acceptable)

LEFKOWITZ, VAN M p

430 N MILLS AVE

ORLANDO FL 32803 = S

ity FL in Co
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
Signature, typed of printed name of registered agent and title f applicabia. {NOTE: Ragistered Agent signature required when raihstating) DATE
b
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State \
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . _
TITLE FD O petete TITLE 3 Change () Addition
NAME JANAS, GEORGE J JR NAME |
STiee so0hEsS | % W COMSTOCK, SUITE 468 swestooess | 22 2. WOOMSTOOK . STE 112
CITY - 5T-2IP WINTER PAHK FL 32789 ) CITY-S1-2IP
TITLE SD . : . [ pelete TITLE [ Change [ Addition
NAME GEWOLB, JAY D - NAME
- STREET ABDRESS |4758 COCOPLUM CT - - - = == -~ =—"==-~= | STREET ADDRESS- e e 3 fEe me nm mmal rmmme s e e e - m e

CITY-57-2IP LONGWOOD FL 32779 CIy-ST-2IP
TITLE 1’) , . - O Delete TITLE [ change [ Adgition
NAME GREENAUER, JOHN NAME
STREET ADDRESS | {1887 VERDE WAY . STREET ADDRESS
GITY-ST-2P ORLANDO Fl_ 32835 CITY-ST-2tP
TITLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P : CITY-§T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12, | hé?ebﬁiéértify_tha“t'tﬁe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | 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 oath; that | am an officer or director
_ of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmen n acddress, with all other like empowered.

, / /f/@ {07 -55F-0087

& g
SIGNATURE: Sﬂaudﬂﬂ,—u Unic REOUIRED
SIGNATURE AND TYFPED OR PRINTED NA| "t QOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

CR2E037 {9/99)



