2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736585 ~ | Jan 19,2001 8:00 am

1. ity Nrme Secretary of State
CREDIT COUNSELORS CORPORATION, INC. 01-19-2001 90021 006 ****70.00

Principal Place of Business Mailing Address

5300 NW 33RD AVENUE 5300 NW 33RD AVENUE

SUITE 207 SUITE 207

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 [] 0 U 04 4 95

us us

T S AR AWK
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For

59'1661417 | Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [{ ?g.;lg‘aﬂnonm

T 7. Name and Address of New Registered’Agent™~

Name

Strest Address (P.C. Box Number is Not Acceptable)

PERRY, PAUL H.

1805 N.ATLANTIC BLVD.
FT.LAUDERDALE FL 33305

City FL l Zip Code

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.

& fzmey PD. //00/4

Signature, typed or printed name of registgfed agent and title if applicable. {NOTE: Registered Agent signature required when réinstating) v DATE.

SIGNATURE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change  [J Addition
NAVE PERRY, PAUL H. NAvE
STREETADDRESS | 4020 GALT OCEAN DR 1208 STREET ADDRESS
o2 | FT.LAUDERDALE FL 33308 civ-s1-2p
TILE D [ Delete TILE ' [ change ] Addition
NAME PERRY, ZACHARY A. HAVE :
STREET ADDRESS | 2900 NE 33 AVE APT 11-H R STREET ADDRESS
—GITY=S§T= 2P ‘FT'L'AUDERDALEl.L - g CHY=ST-Ap— -
TILE D 7 Delete e O change (3 Addition
NAME G BENNETT PERRY NAME
STREET A0DRESS | 8785 NW 75TH PLACE STREET ADDRESS
CITY-$T-2IP TAMARAC FL CITY-ST-2IP
TITLE 7 oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$7-2IP
TITLE [ Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-ZIP
TIMLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empewgrad to execute this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 it
changed, or on an attaghment wilh an addreg# nall other like empowered.

SIGNATURE‘ ’ “éﬂf’”."ﬁ%—,e@/ 2D ;‘f‘f/ (?s"vg 73/~2200

NAME OF SIGNING OFFICER OR DIRECTOR avtima Phone #

0045918

CR2E037 (10/00)

|



