2001 UNIFORM BUSINESS REPORT (UBR) FILED

2

DOCUMENT # 732101 ~ Jan 30,2001 8:00 am :

1. Entity Name Secretal‘y Of State

CONSUMER CREDIT COUNSELING SERVICE OF WEST FLORI 01-30-2001 90160 027 ****70.00
Pringipal Place of Business Mailing Address
14 PALAFOY PLACE 14 PALAFOX PLACE - - -
PO BOX 350 PO BOX 850
FENSACOLA FL 32501 PENSACOLA FL 32501
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7
City & State City & State 4, FEI Number Applied For
52‘1242143 Mot Applicable
Zp Country . Zlp Couniry 5. Ceriificate of Status Desired | §3.75 Aldditional
] ‘aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHENKEH, PATRICK Street Address (P.C. Box Number is Not Acceptable)
SACRED HEART HOSPITAL
5151 N 9TH AVE - —
PENSACOLA FL 32504 . Tty FL | “°*~°*
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e PCEQ ] Detete TITLE OJ Change  [] Addition | S
NAME MAYGARDEN, L A NAME ' =
STREET ADDRESS | {241 TAMARA DR STREET ADDRESS o
cIy-sT-2IP PENSACOLA FL CITY-ST-2IP 2
TIME STD 3 Delets THILE [ Change [ Addition %
NAWE SCHLENKER, PATRICK NAME -
STREETADDRESS | 5151 N 9TH AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TE D [T celete HITLE o [l Changé [ Addition
_ NAME BEARD, BEN W. NAME
STREET ADDRESS | 3740 MCCLELLAN ROAD STREET ADDRESS
CITY-ST-2iP PENSACOLA FL y CITY-57-2IP
TME - D A eete e [ Chenge [ Addiion
NAME BEARD, BENJAMIN W - NAME
STREET ADDRESS 3740 MCCLELLAN ROAD STREET ADDRESS
oiry-ST-2° PENSACOLA FL 32503 BTy ST-2IP
TITLE D O Delete TITLE O Change (] 'Addition
NAME BIASCO, FRANK DR NAME
STREET ADDRESS | 9759 PICKWOOD DRIVE STREFT ADDRESS
Orv-STP | PENSACOLA FL 32514-1620 AR
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true gnd accurate and that my signature shail have the same legal effect as it made under oath; that [ am an officer or director

of the corporation or the zes or trusies empowerefl to exgayte this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orVn W - .

| othepAikeyempowered.
SIGNATURE:

# REQUIRED /-19-°]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




