2002 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # 736585 Mar 22, 2002 8:00 am

1 Eniy Nare Secretary of State

CREDIT COUNSELORS CORPORATION, K&+ T - 03-22-2002 90034 034 ****6] 25
T h ;1'] i) R
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
us us 3
2. Principal Place of Business 3. Malling Address ”"m {"I”l””l ”II ml l“ " ” ” Imlmn m“ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59—166141? Net Applicable
Zp Country Zp Country . 5. Ce aflcate of Status Desired _ ;| §8'75 Additional
- PR oo- T B T I v I 3 -y i e oo~ =—Fge.Required. . -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PERRY PAUL H. Sireet Address (P.C. Box Number is Not Acceptable)

TSOSNATLANTIC BLVD: # @ 00 CALT Deerns DR
FT.LAUDERDALE FL 83305 3 3308

* City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name cf registered agent and litla if zpplicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, " QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . '
TITLE PU ' [ Delate THLE [ change [ Addition
NAME PERRY, PAUL H. NAME
K3
steier aooress | 4020 GALT OCEAN DR 1208 STREET ADDRESS
ory-st-zp | FT.LAUDERDALE FL 33308 : M CITY-47- 2P
ME L ' . [ Delete ILE ) O change [ Adaition
NAME PERRY, ZACHARY A. - NAME '
sTReeT poress | 2200 NE 33 AVE APT 11-H STREET ADDRESS
-omv-srze |FTLAUDERDALEFL . _ _ . e | CITY-ST-ZIP ) e e mmmeeremeri e e e e o
TME v o . [ Delete TITLE [J Change [ Addition
NAME G BENNETT PERRY ' NAME
STREET ADDRESS 8765 NW 75TH' PLACE STREET ADDRESS
orv-st-zp | TAMARAC FL . _ GITY-ST-2P
TmEe . - [ Delete TILE _ [ Change [ Addition
NAME Lo NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
THLE [ Delete TITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-5T-21P
TITLE O pelete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acgarETE~and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee g, puwered t
Er like ep

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on.an attachmen b : h.ail oth powered.
SIGNATURE: g P o _ONIRED //3!/"/ (21#3731-22&0

SIGNATORE AND TYPED OR PHINTEB—NAME OF SIGNING OFF!ﬁH OR DIRECTOR Date Daytime Phona #

CR2EQ37 (9/01)



