|
2000 UNIFORM BUSINESS REPORT {UBR)

-DOCUMENT # 7 34555 |

1. Entity Name
CREDIT COUNSELORS CORPORATION

L

Principal Place of Business

5300 NW 33RD AVE 3|
SUITE 207 :
FT. LAUDERDALE,

Mailing Address

FL 33309

t

2. Principal Place of Business

3. Maiiling Address
J

Suite, Apt. ¥, efc.

Suite, Apt. #, etc.
|

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90016 045 ****5] 25

B0042856

DO NOT WRITE IN THIS SPACE

PAUL H. PERRY
4020 GALT OCEAN DRIVE #1208
FT. LAUDERDALE,

PERRY !
FI, 33308

{

L

City & State City & State 4, FEI Number Applied For
! 59-1661417 Not Applicable
Zip Country Z"? Country 5. Certificate of Status Desired [} $8'75 A_dditionai
i Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
! Name '

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpése of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, lyped or prinled name of registered agent and hils If applicable.

(NOTE: Aegstored Agent signature required when reinstating}

DATE

9. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, OFFICERS ANO DIRECTORS | 9. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DIRECTOR I O Dekte TLE [ Change ] Addition
g’::é; ADDRESS G. BENNETT PERRY | :TAI:;EET ADODRESS
76
nee| alss w Taa puace
TME DIRECTOR ] Delete TILE [ Change [ Addition
NAME ZACHARY A. PERRY NAME
stReera0bRess | 690 ALVARADO STREET #8 STAEET ADDRESS
airy-st-29 SAN FRANCISCO, CA 94114 airy-st-2p
CTRE | ] Defete _TIMLE _ . - . __ _[Ochangs _ ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY- 5T-21P
TILE 1 O pelete MLE [J Change T3 Addition
HAME i NAME
STREET ADDRESS ! STREET ADORESS
oIFY-81-71P " CipY-ST-21p
me i [ Delete TILE [ change [ Addition
NAME ’ HAME
STREET ADDRESS ‘ STREET ADORESS
CITY-57-21P v o ersrze,
TiLE Il 3 Dole s, e i [ Change  [J Addition
NAME (A 7YY
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3

12. ! hereby certify that the information supplied with this fllin dbes not qualify for the exemption stated in Section 119.07(3)()), Flonda Statutes. | further certify that the information
indicated or this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as i made under oath; that t am an officer or dlrector
of the corporation or the receiver or trustee empowered ip-apecute this repprt as required by Chapter S‘r?.{Sida Statutes: and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al

SIGNATURE:

‘like empowgfed.

bv‘:—'ﬂ FMJL H- Pﬁﬁﬁ

Jﬁs‘ﬁK 44731 -2 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ob\aGER OR DIRECTOR

Date Daytirne Phone #

CR2E037 (9/99)



