2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722650

1. Entity Name

CONSUMER CREDIT COUNSELING SEl

RVICE OF SOUTH FLOR

Principal Place of Business

11645 BISCAYNE BLVD.
STE. 206

N. MIAMI FL 33181

us

Mailing Address

11645 BISCAYNE BLVD,
STE. 205

N. MIaMt FL 33181-3138
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED :
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90031 036 ****6] .25

IR TAR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘1419799 Not Applicable
Zi Zi Count iti
o Country i ountry §. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ . . .. ...7. Name and Address of New Registered Agent SR s
Name
Street Address {(P.O. Box Mumber is Not Acceptable!
ROTH, STEVEN M ESQ ’
16459 NE 6TH AVE
N MIAMI BCH. FL 33162 & Ty
i FL Ip L.0Ce
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.
Wt s T aT T L e
BT T80
SIGNATURE
Slgn:a'tflre, typed or printed name of registered agent and tila if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
R N Y
FILE NOW. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trsst Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE - O Delete TIMLE [ Change  [J Addition | &
NAVE HUMMEL, PAULA NANE S
STRET 40765 | 11845 BISCAYNE BLVD., STE. 205 STREET AR S
ITY-ST-2IP ITY-ST-2
N. MIAMI FL &
TMLE Cch {1 Delete TIMLE Ochange [ Addition { O
NAE GLADE, JOHN NAE
.E;TREET ADDRESS 11645 B'SGAYNE BLV[}’ #205 STREET ADDRESS
L oTy-sTzp T N M.IAMIVFI‘.V" —Haoez- mme . e CITY-ST-ZF~~- -
TImE VCD . O pelete TITLE [ Change [ Addition
NAME TOPINKA, CONCHSITA R NAME
STREET ADDRESS 11645 B,lSCAYNE BLVD STE 205 STREET ADDRESS
CITY-8T-2P NOHTH M'AM' FL CITY-8T-Z2IP
TILE PT 1 Delele TITLE [ change  [J Additicn
NAME GARNER, PHILLIP L NAME
STREETADDRESS | {1845 BISCAYNE BLVD., #205 STREET ADDAESS
CITY-S7-2IP N. MIAMI FL CITY-57-21P
TLE SD [ pelete TITLE [Ochange T Addition
NAKIE HALL, FRANK JR NAE
STREET ADDRESS | 11645 BISCAYNE BLVD, STE. 205 STREET ADDRESS
CITY-ST-2IP NORTH M]AM] FL CITY-S7-2IP
TILE VPT [ Detete e [ Change [ Addition
NAME WARRINGTON, JAMES M NAME
STREET ADDRESS | 11645 RISCAYNE BLVD. STE #205 STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33181 CITY-8T-2IP
12. | harshy certifﬁ that the information supplied with this filing dees not qualify for the exemption stated in Section $119.07{3)i). Florida Statutes. | furthar certify that the information
indicatad 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 corparation 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, with all other like emphowered.
n AR =1 55K i~y
SIGNATURE: SIREARIHE BEQWIAED
SIGNATURE AND TYPED O] PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




