2000 UNIFOHM BUSINESS REPORT (UBR)

1. Ently Name . Jan 20, 2000 8:00 am
KIMBERLY CREDIT COUNSELING ALLIANCE, INC. Secretary of State
) 01-20-2000 90108 023 ****70.00
Principal Place of Business Mailing Address
2662 HOLCOMB BRIDGE RD.. SUITE 340 " 2662 HOLCOMB BRIDGE RD.. SUITE 340
ALPHARETTA GA 30022 ALPHARETTA GA 30022-6821
2 Principal Place of Bysiness * T |3 Maling Address “"”" ml m I’ I“ m " I” I "ll "MI ‘l" ‘m
Suite, Apt. #, etc, ~ Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State : ] - City & State 4. FEi Number Applied For
' : : 58-2240756 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired | <P Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ll T e e s wm o T et B e E_Ad:d F:OBH-’I\—J% b_‘;" N--t;\ ' t b'l")"“""" MR -
treet ress (P.O. Box Number is Not Acceptable
C T CORPORATION SYSTE ‘ i
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 5 —
i FL ip 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.
SIGNATURE : —_—
Signature, typed or printad nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinsls‘mng)_., N T " DATE ' o "_' -"]'.‘-
Yot e - - N PRI
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trus_! Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
THLE PCST O Delets TITLE Ol change [ Adclion | &
NAME PERRY, MAUREEN HAME f’:’—
STREET ADDRESS | 2662 HOLCOMB BR. RD., SUITE 340 STREET ADDRESS 2
orv-sT2° | ALPHARETTA GA 30022 ciry-s7-2p &
o
L VCv [ Datete T CJchange  [J Addition |3
NAME HOMER, MARY JO HAME
STREET A00RESS | 2662 HOLCOMB BR. RD., SUITE 340 STAEET ADDRESS
onv-s-2P | ALPHARETTA GA 30022 : ciy-sr-2¢
TITLE O Detete TI7LE O change [ Additicn
NAME L . e . e e ~0 NAME i i — . P Com -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O petete TITLE O change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP
THE [ pelete TE Clchange [T Additien
NAME X NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
12. | hereby certity that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 empowerad to execytd TP eport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on ‘an attachmant with an address, with alt other Ii d.
| c j ) g 2
SIGNATURE: P A\Ad SNl s
. SIGNATURE A RASA " Daytime Phone #




