2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DE)CNUMENT # PO00000062493

CREDIT & BANKRUPTCY FOUNDATION, INC.

Principal Place of Business Mailing Address

90 COLUMBIA DRIVE %) COLUMBIA DRIVE
SUITE A SUIE A
TAMPA FL 33606 TAMPA Fi 33606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90123 047 ***150.00

A 261600

vvaTZIVUY

R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3657748 Applied For
Not Applicable
Zi ntr [ Count it
P Couniry Zi ounity 5. Cerificale of Status Desied (] 9B+7D Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = — T e e e — . — T

ULRICH, TEKLA A
90 COLUMBIA DRIVE
SUITE A

TAMPA FL 33806

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and Iitls if &pplicable.

(NOTE: Registarad Agent signature requirad when reinstating}

OATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS _l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme PD T Detete TITLE [ Change [ Addition | &
HAME FRANK, ARTHUR E NAME =
street anoress | 90 COLUMBIA DRIVE SUITE A STREET ADDRESS &
CTY.ST. 7P TAMPA FL 33606 CITY-ST-2P | @
TILE vPD 1 Defete TILE [ Change [ Addition 8
NAME ULRICH, DANIEL A NAME

streeT anoress | 80 COLUMBIA DRIVE SUNE A STREET ADDRESS

civ-st-ze | TAMPA FL 33606 CITY-ST-2P

TITLE ~ sl —- ) Detete: = TILE - - {Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TME [T Detete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIFY-ST-20 CITY-ST-ZP

12. | hereby certily that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report of 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 corparation ¢r the résejver or rustee smpowered tohextfiute thig report as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

i sjher like empowered

changed, or on an attachment™

SIGNATURE:

SIGNAZUREAND TYPED OR PRINTED NAME QF SlGN!NG OFFICEH OR DIRECTOR

S nle> e5iso- XA

l Dale_r Daylime Phone #




SORPORATE OFFICE

SUITE A
‘0 COLUMBIA DR.
"AMPA, FLORIDA 33606

‘OLL FREE:
-800-219-0229

-OCAL:
813) 250-3966

A:
813) 250-3976

s-MAIL:
sbfnet@mindspring.com

CREDI :5 &

BANKRUPTCY FOUNDA TION INC.

QUALITY EDUCATION & SEMINARS

Ao\HHAS b

IXJuly 17, 2003

0000 62473

Florida Department of State

Uniform Business Report
Division of Corporations
P.0O. Box 1500

Tallahassee, FL . 32302—1500n — - -

Dear Secretary:

CBF did not receive -the original renewal notice and-as directed,

request waiver of the late fee.

The form and fee are enclosed.

We appreciate your consideration and will mark our calendars noting
next year's expiration date.

DAU:tu
Fnc.

“KNOWLEDGE |5 PowER"”

" Sincerely,

Ei OO . L_

- Daniel A. Ulrich
Vice President



