[

2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # NO1000000131 =~ Feb 23,2001 8:00 am

1. Entity Name
NATIONAL ASSOCIATION OF CREDIT COUNSELING, INC. Sgﬁ:ﬁgﬁ% (glf §*16:?2£e

Principal Place of Business Mailing Address
1850 N. PINE ISLAND RD.. STE. 113 1880 N. PINE ISLAND RD.. STE. 113
PLANTATION FL 33322 PLANTATION FL 33322 - B

KR Maﬂnng Audrass

O

DO NOT WRITE IN THIS SPACE

e B HE

Suite, Apt. 4, elc.

Soie, 10D

Sulle Apt. # 11

City & State ity & Siate 4. FE{ Number Applied For
ctlauderdale. , FL | Danta, FL (B 1OG(050 e s
_Zp Couniry Zip Country $B8.75 Additionat
2335 a 3-5 OCD (_I 5. Certificate of Status Dasired O Foe Required
[p===s— -<- 6.:Name and-Addreas of CunentRegistered Agent - - .~ .- . s 7. Nams and Address of New Reglatered Agenmt: -~ — = sormm oo
Narme )
) DUBROW DUKER & ASSOCIATES, PA.
Street Address (P.0O. Bax Number Is Not Acceptabla)
2832 UNIVERSITY DR.
CORAL SPRINGS FL 33065
City : FL Zip Code
8. The above named entity submits Lhis statement for the purpose of changing ils registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaten, ipad or primed name of registorad Apent and tite ¥ appicabls. (NOTE: R Agen sig) lrad when DATE
FILE NOW: 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 DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PID ) 3 Delete TILE Mccrange [ aodition ) S
e SMITH, NADINE e n . s
swect0%ss | 180 N, PINE ISLAND RD., STE. 113 s | 15060 - TE™ R, Ske 103 g
orS2P | PLANTATION FL 33322 Joms® | Fort FOudecdale, FL 33333 i3
TME vSD 00 Dekto e [Change [ Addiion %
RAME SMITH, LAURENCE NAME
smevaoveess 1860 N, PINE ISLAND RD., STE. 113 srmaoess | 15O N, BN 90? Ste 103
GTY-STZP . | PLANTATION-Fl 33322 e . oS | Ford bow - FL : -
TTLE 1] O petete TITLE Kcmnm [ Additien
HAME RHODES, TREVOR NAME
smeraooress {1380 N, PINE ISLAND RD., STE. 113 swernamess | 15O N B RL. sie 103
orv-s2e | PAANTATION Fl. 33322 avs? | Fert lawmndedale, FL 33332
TMLE O oelete TME O change [ Addition
HAME RAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-ZIP ghY-ST-7P
TITLE O oekete TINE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S8-21P CIY-51-2P
e [ Delete WL - [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S5- 7P . CIFY-57-2P
12. | hereby certify that the information supplied with this filing does not quality for the exarmption stated in Section 119.07{3)(!), Florida Statutes. 1 further certify that the inforrnation
Indicated on this report or supplemental repart is trye and accurate and that my signature shall have the same legal etfedt as if mada under cath: that | am an officer or director
of ther corporation or the receiver or trustee empowered to execute this repor as reguired by Chapter 617, Florida Statutes; and that my name appears In Block 10 of Block 111t
_ chenged, or on an attachment with an address, with all other like empowered
860! (D 475462
SIGNATURE:
SIGNATUR! mwmbspﬁmsnmeormmcmcznmmn . Daytime Phone #




