2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710286

1. Entity Name

ASSOCIATED CREDIT BUREAUS OF FLORIDA, INC.

Principal Place of Business

4250 KELSON AVE.
MARIANNA FL 32446
us us

Mailing Address

P.O. BOX 764
MARIANNA FL 324470764

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc,

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90245 012 ****5] 25

AL

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number Applied For
59'6142091 Not Applicable
Zp - Country N Zip Country 5. Certificate of Status Desired_ < [].< ~~$8'75 ﬁ_\ddiﬁo[\al
e ~ "Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglsterad Agent
Name
Street Address (P.0. Box Number is Not Acceptable
HUGHES, DONALD D ‘ piable)
4250 KELSON AVE.
MARIANNA FL 32448

City

FL Zip Code

8. The above named entity submits this statement for tha purpase of charging its registerad office or registered agent, ar both, in tha stale of Florida.

SIGNATURE 4-10-20
slgnalure, typad or printad name of registeregfagent and ttle if applicable red Agtnt signature required when renstating) DATE
FILE NOW: 9. Elegtion Campaign Financing $5.00 May 8o Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TIME SD ] Detete TITLE OJchange  [J Addition | -
NAME KRONE, ROBERT NAME -
STREET ADDRESS } 134 S TAMPA ST. STREET ADDRESS :
CITY-ST-ZF TAMPA FL eny-S1-2IP -
T PD 7 Delete une [Jchenge [ Addition |t
RAME BRACKETT, ROBERT NAME

STREET ADDRESS, | 206614 AVE A - . STREET ADDRESS, e e <
CITY-ST-20P VERO BCH FL CITY-ST-2IP

TTLE VPD [ Gelete TTLE [ change [ Addition
HAME VON DER OSTON, JO ANN NAME

STREET ADDRESS | 711 ELGIN PKWY N.E. STREET ADDRESS

CITY-ST-2P FT. WALTON BEACH FL CITY-ST-7IP

TTLE T O Detete TTLE Clchange [ Addition
HAME HUGHES, DONALD D HAME

STREET ADORESS | 4050 KELSON AVE. STREET ADDRESS

CTY-ST-2P MARIANNA FL 32448 CITY-5T- 2P

TITLE P O etete TTLE [ Change [ Addition
NAME MCDONELS, MIKE NAME

STREET ADDRESS | 108 S.E. 15T ST. STREET ADDRESS

CITY-ST-2IP OCAI.A FL 34471 CITY-ST-21P

TITLE 3 Detete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

oITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the irfarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this report or supplemental report is true an

of the corporation or the receiver or srustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowerad.

changed. or an an attachment with dress, with all other Jj

SIGNATURE:

(350]
les 41020 520 30p0

P Y e e o (I




