2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722650 .-

1. Entity Name

CONSUMER CREDIT COUNSELING SERVICE OF SOUTH FLOR

s

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90355 008 ****5]1.25

Principal Place of Business

11645 BISCAYNE BLVD.

Mailing Address
11645 BISCAYNE BLVD.

STE. 205 STE. 205
N. MIAMI FL 33181 N. MIAMI FL 3316t
us us

WM s W FW W

2. Principal Place of Business 3. Mailing Address

JRHSR DR BEN

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

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00)

City & State City & State 4, FEI Number Applied For
59-1419799 Not Applicable
Zip ~ e Cou—r_1tryi- o Zip . 1 C?un‘tr)j' o 5. Cerificate of Status Desired | feae‘zz‘::?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, STEVEN M ESQ Street Address {P.Q. Box Number is Not Acceptable)
16459 NE 6TH AVE
N MIAMI BCH. FL 33162
City FL Zip Code
8. The above named entity submits this statament for the purposs of changing its registered office or registered agent, or both, in the state of Flgrida.
SIGNATURE
Signature, typed or printed name of ragistared agent and tite if applicable. {NOTE: Registered Agaent signature required whan reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADBITIéNSICHANGES TO QFFICERS AND DIRECTORS IN 10
THTLE T W Delete TMLE D Change  [J Addition
NAME HUMMEL, PAULA NAME NIKE QUACKENBUS H X
steer anoness | 116845 BISCAYNE BLYD., STE. 205 steer anoress | Mo kS B}sm‘\ﬂfy BYQ & 2085
onv-st-2 | N. MIAMI FL orv-stze | MuAmy, FL. 33|
TLE [#)] Detete TinE [\J+) M change T Adtion
e GLADE, JOHN | x we  Randy Steinbeck
stheer ooness | 11645 BISCAYNE BLVD., #205 sreeer anoeess | YL, 451 Disoayne Bvd . #2205
CITY-ST-7IP N. MIAMI FL CITY-§T-71P N Ma ﬂli F ALY |
TMLE vcD wamm TILE V¢ . Bchange [ Addition
|-t =—==|=TOPINKA-CONCHBITA R = - ~=——— -~ o — - PQUA - HUMMEL - - —
STREET ADDRESS | 11645 BISCAYNE BLVD STE 205 sTReeT Anoress | | Vps ne |/wD, Hraos
om-s-7¢ | NORTH MIAMI FL oS | N NiAML_FL BINF
TNLE PT O Delste TME . 1 - [ change [ Addition
NAME GARNER, PHILLIP L HAME ’
sTAEeT ADDRESS | 11645 BISCAYNE BLVD., #205 STREET ADDRESS
CITY-ST-21P N. MIAMI FL CITY-ST-2IP
TITLE SD Delete TILE <D ! RChange ] Addition
v HALL, FRANK JR = e Leonasd Elvas
sTReeT ADDRESS | 11645 BISCAYNE BLVD, STE. 205 swoeer anoress | \Lp 4G D iSeapne BVD. X085
onv-sT-2P | NORTH MIAMI FL av-stze | R MIAMY, The 3E
TME VPT 1 Dalete TILE ’ [l Change [ Addition
NAME WARRINGTON, JAMES M NAME
STREETADDRESS | 11645 BISCAYNE BLVD. STE #205 STREET ADDRESS
CITY-5T-7IP N. MIAM! FL 33181 CITY - ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certity 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 direcior
of the corporation or the receiver or trustas empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachrgent with an address, with alt othep-like empowered.

SIGNATURE:

REGUIRED

TWED OH PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

i
3 . ) 4 : 436
~ Date Daytime Phona #

2
o
-]



