2002 UNIFORM EUSINESS REPORT (UBR)

FILED

DOCUMENT # 710286

1. Entity Name

ASSOCIATED CREDIT BUREAUS OF FLORIDA, INC.

Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90014 031 ****61.25

Principal Place of Business

4250 KELSON AVE.
MARIANNA F1, 32446
Us

Mailing Address

P.0. BOX 764
MARIANNA FL 32447

us

2. Principal Place of Business

3. Mailing Address

TR

L I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
596142091 Not Applicable
Zi Count Zi i
° ountry ? Couniry . Certifiate of Staus Desied ~ []  38-7D Addtional
Fee Required
-- 6. Name and Address of Current Registered Agent—— 7. Name and Add: of New Regi: d Agent
Name

HUGHES, DONALD D
4250 KELSON AVE.
MARIANNA FL 32446

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

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.

Ol

SIGNATURE

Signatu/s, typed or printed neme of mgismﬁa agent and fitlg 1 applicabre.

(NOTE; Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. O Added to Fees Departmenl of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10
THLE SD. . O Delete TITLE [ Change ] Addition
NAME KRONE, ROBERT NAME
STREET ADDRESS 1134 § TAMPA ST. STREET ADDRESS
omv-st-z¢  [TAMPA FL CITY-ST-21P
TME PD : O oelste TILE [ Change [ Addition
NAME BRACKETT, ROBERT NAME
STREET ADDRESS | 20668 14 AVE STREET ADDRESS
ov-s1-2¢  (VERO BCH FL CIFY-ST-2P
me  |VPD T T Ooeee TiLe T T e ) Chenge [ Addition
NAME VON DER OSTON, JO ANN NAME
STREET ADDRESS | 711 ELGIN PKWY N.E. STREET ADDRESS
orv-s-2¢  |FT. WALTON BEACH FL oTY-§T-2P
TILE T O Delete NLE [J Change [ Addition
NAME HUGHES, DONALD D NAME
STREET ADDRESS |4250 KELSON AVE. STREET ADDRESS
cmv-stz¢ | MARIANNA FL 32446 CITY-ST-ZIP
TIME P O Delete TITLE [ Change [ Addition
NAME MCDONELS, MIKE NAME
stheer aporess | 109 S.E. 18T ST. STREET ADDRESS
omv-r-2p - 1QCALA FL 34471 CirY-ST-21P
TNLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CIY-ST-2IP

12. I 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 centify 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 or frustee 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, with all other like empowered.

sl s wor e oONRED

SIGNATURE:

]-7-02 §S0-526-380¥

Py S . S——

%

CR2EQ37 (9/01)

o




