2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710286

1. Entity Name

ASSOCIATED CREDIT BUREAUS OF FLORIDA, INC.

Secretary of State

01-17-2001 90090 038 ****61.25

Principal Place of Business

Mailing Address

4250 KELSON AVE. P.C. BOX 764 .
MARIANNA FL 32445 MARIANNA FL 32447
us us

2. Principal Place of Business

3. Mailing Address

(AL RIRERATA

Suite, Apt. #, etc.

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

Jan 17,2001 8:00 am

N

City & State Gity & State 4. FEl Number Applied For
59’6142091 Not Applicable
Zip Country Zip Country " o - $8.75 additional - - - |-
R i - e , 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HUGHES, DONALD D
4250 KELSON AVE.
MARIANNA FL 32448

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerﬁd office or registered agent, or both, in the siate of Florida.

Q016665

SIGNATURE _M/J/L—— /-3-m1
Slgm!}ura‘ typed or printed name of regisﬁd agent and tithe if appiicable, {NOTE: Registerad Agent signature raquired when reinsteting) DATE
‘- L “
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State t

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _
HLE SD [T telete TILE [ change ] Addition 5
NAME KRONE,. ROBERT NAME =]
STREET ADDRESS | 134 S TAMPA ST. STREET ADDRESS 5
CITY-57-21P TAMPA FL Cvy- 5T-2iP 3
TITLE PD 3 celete MLE [ Change [ Addition %
NAME BRACKETT, ROBERT NAME

STREET ADDRESS | 2086 14 AVE STREET ADDRESS

TY-5T-2P VERO BCH FL=—= - CITY-ST-2P -

TITLE VFD [ Delets TMLE [ Change [ Addition
NAME VON DER OSTON, JO ANN NAME

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

omv-st-2P | FT. WALTON BEACH FL CITY-S1- 2P

TITLE T [ Delete TILE Cdcrange [ Addition
NAME HUGHES, DONALD D NAME

sTREeT ADDRESS | 4250 KELSON AVE. STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32446 GITY-ST-2P

TLE P [ Delete TME [Jchange [ Addilion
NAME MCDONELS, MIKE NAME

streer aookess | 109 S.E. 1ST ST. STREET ADDRESS

CITY-S7-2P OCALA FL 34471 BiY-ST-2IP )

TMLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-changed, or on an attachment with an address,

H all other like el d

ED OR PRINTED NAME OF

SIGNATURE:

ered.

NING COFFICER OR DIRECTOR

id D 0 g /= 301

F50I2I80F

Data Daytime Phohe #




