2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732101 Feb 02, 2000 8:00 am

" Envene Secretary of State
CONSUMER CREDIT COUNSELING SERVICE OF WEST FLORI 02022000 90012 033 *F+*66.35
Principal Place of Business Malling Address

14 PALAFOX PLAGE ‘ : P.0Q. BOX 950

FEVSAOA L 250 T 66611969

T PRI e Vel e LT

tteoADt #, etc. x qs_o ‘ :}il) Egﬂd] ett:Q Co LH. DO NOT WRITE IN THIS SPACE

:ﬁlty & State City & State 4. FEI Number Applied For

52-1242143 Not Applicable

eA’SA CO c ﬁ 'r L . F % \
_‘)9 250} %E:Ome ) A q “f q)%‘ é_S:EECA M..! '\ }(.\ 5. Ceriificate of Staws Desired [ fg zesqgff;““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e R D P e e T i e i

o = |2 Ngma ~— st WS S e s TR et T e — S et R -

Streel Address (P.O. Box Nurniber is Not Acceptable)

SCHLENKER, PATRICK

SACRED HEART HOSPITAL
5151 N 9TH AVE : Yo
PENSACOLA FL 32504 v FL | 7P
8. The above named eqtit'y _submjts _this statgmgnt for the purpose of changing its registerad office or registered agent, or both, in the state of Florida. .
SIGNATURE -
Slgnalrure:; typsd tir 'pri:\te:d‘naTe.of r?gfsterad agent and t1le if applicablg. {NOTE: Registarect Agant signalure ragquired when reinstabing} DATE )
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6125 Trust Fund Contribution. 0 Added 1o Fees Depanment of State
!
10. ’ QOFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PCEQ O Delete TLE [ Change [ Adcition
NAME MAYGARDEN, LA . : NAME
STREET ADDRESS | 1241 TAMARA DR STREET ADDRESS
CHY-ST-71p PENSACOLA FL CITY-ST-Z1P
TmE STD O Delete TITLE O change  [J Addition
NAME SCHLENKER, PATRICK NAME
STREET ADDRESS 5151 N gTH AVE ’ STREET ADDRESS
orvst-2P | PENSACOLAFL ™ 7 -~vw e oo - fOmstze |
TMLE CcOoB P Taet TITLE ' O Cn%mge [ Addition
NAME HENDRIX, ARNOLD NAME
STREET ADDRESS 123 § JOHN SIMS PARKWAY STREET ADDRESS
CITY-8T-71P VFALPAHNSO FL . CITY-ST-ZIP
e D ] elete TILE [ change  [J Addition
NAME BEARD, BEN W. NAME |
STREET ADORESS | 3740 MCCLELLAN ROAD . STREET ADDRESS
CITY-5T-2IP pENSACOLA FL CITY-ST-2IP .
TIME D O pelete TME O Crange [ Additicn
NAME BEARD, BENJAMIN W : NAME
STREET ADDRESS | 3740 MCCLELLAN ROAD - STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-7iP
TITLE D [ Dalete TIME , (] Change (] Addttion
NAME BIASCO, FRANK DR NAME
STREET ADDRESS | 9759 PICKWOOD DRIVE STREET ADDRESS
om-sT-2P | PENSACOLA FL 32514-1620 ciry-st-2p

2.1 heréby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 turther 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 director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

changed, or on an attaghment with h 2li o er wered
g‘ &ﬁqg A IRED ,/;_.,/mm ﬁ@fﬁ/—m.é '4

T i
SIGNATURE AND TYPED OFFPRI

SIGNATURE:

[AME OF SIGNING ?’ncsﬂ OR DIRECTOR [ § Oate Daylime Phone #
ey

CR2E037 (9/99)



