2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731103 | FILED
1. Entiy Name N May 03, 2000 8:00 am
CONSUMER CREDIT COUNSELING SERVICE OF FLORIDA, | Secretary of State
05-03-2000 90119 048 ****g] .25
Principal Piace of Business Mailing Address
3670 MARGUIRE BLVD P.O. BOX 4263
#1038 ORLANDO FL 328024963
ORLANDO FL 32603 us
us
s s AR O AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1559056 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g.;?qlﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N eang s Thomas F.
LANG, THOMAS F. St e s b ne on 8¢ 2% e 600
C/0 WELLS, ALLEN, LANG & MORRISON
340 N. ORANGE AVE. o T
ORLANDO FL 32801 Orlando FL |3%801

8. The above named entity submit§ this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

"

CR2E037 (9/99}

SIGNATURE
Signature, typed or D"“Mﬂd title if applicabla. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 0 Addedta Fees Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D B Delate TITLE [l change [ Acdition
HAME EMBREE, THOMAS E. NAME
STREET ADDRESS 3075 ALAFAYA TRA'L SU"‘E 200 STREET ADDRESS
CITY-ST-ZIP ORLAHDO FL GITY-8T-2IP
TITLE Ccb &1 Delete TITLE (I Change {1 Acdition
NAME LESPERANCE, KELLEY NAME ‘

STREET ADDAESS

STREET ADDRESS | 1021 N. WYMORE RODA

CITY-ST-2IF WINTER PARK FL CITY-8T-2IF
TILE DS O Delete TILE CD xbd Change [ Additicn
AV SKAGGS, RICHARD J NAME -

STREET ADDRESS

STREET ADDRESS | 2021 E JEFFERSON STREET

CITY-5T-2IP ORLANDO FL CITY-§T-2IP

TITLE PD [ Delete TITE [ change [ Addition
N YOST, THOMAS E NAVE

STREET ADDRESS ” 56 FNRWAY DH STREET ADDRESS

CITY-ST-ZIP WINTER PARK FL&?QZ GITY-ST-2IP

TMLE DT £ Delete TITLE [ Change [ Acdition
HAWE TAYLOR JR, THOMAS NAME :

STREET ADDRESS 613 LONGMEADOW CIHCLE STREET ADDRESS

CiTY-ST-2IP LONGWOOD FL CITY-ST-2IP

TITLE D O Detete TITLE : [ Change [ Addition
AV BERRY JR, JOHN N

STREET ADDRESS 1309 MED'NAH COURT STREET ADDRESS

CITY-§T-21P WINTER PA.RK FL CITY-ST-2IF

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 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta execule 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 g ather like empOwerae- o

SIGNATURE: ___ A7 SIZE REQUIRED Yp1/ov #7575 3576
BIGNATURE AAD TYPED OR Pmmn“or SIGNING OFFICER OR nlnec'rorrho NS E“ \/05.}. v "Date - Dayimo Phone &




