2002 UNIFORM BUSINESS REPORT (UBR) FILED

T#
DOCUMENT # NO1000000131 Secretary of State
=N 05-28-2002 91638 034 ****g] 25
NATIONAL ASSOCIATION OF CREDIT COUNSELING. INC.
Principal Place of Businass Mailing Address
18650 N. PINE ISLAND RD.. STE. 113 PO BOX 1813 - T
PLANTATION FL 33322 DANIA FL 33004
s T s R
KO NW ¥Z"Ave 1960 NW ZB" Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
103 {03
City & State City & State ; 4. FEI Number Applied For
For+ Lavdecdale  FL | Fort Lawderdale  FL 65-1066050 Not Applicable
Zg 373 22 Country §p3 3 22- Country 5. Certificate of Status Desired O Eg;gq lﬁ?gl&tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
oot T T : T N . s ey = e T - -
i_avecence. J. Sm 1th, A
Street Add P.O. Box Nymber,is Not A tabl .
DUERON DUKER 8 ASSOGIATES, PA Do Teliod Bofssioal Coier -~ Suide 115
2832 UNI . ' . o]
CORAL SPRINGS FL 33065 1560 N- Pjne Tslend Poad
City \ Zi
Y Plg nta +70n FL | 885322
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i State of Florida. | am familigr with, and accept
the obligations of registered agent.
SIGNATURE (M-‘ | : h/g,h 2?/}/@2/
Signature, IVpad or prir:te;l r‘n'ame of registered agent and titigfif applicabls. (NOTE: Registsred Agent sm reqm reinstating) DATE
After Séptembér 13,2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
min. will be $236.25.. _ Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [T pelete THLE O change  [J Addition
HAME SMITH, NADINE NAME
STReET ADORESS | 1860 N 88TH ROAD, STE 103 STREET ADDRESS
CHY-ST-2IF PLANTA‘”ON FL 33322 CITY-ST-2IP
TITLE VvsDh O peiete MLE [ Change 1 Addition
NAME SMITH, LAURENCE NAME
STREET ADDRESS | 1860 N 88TH ROAD, STE 103 STREET ADDRESS
CITY-5T-2IP PLANTAT'ON FL 33322 CITY-ST-2IP
e ] pNDTTRY YT 7 - R I P e o T [ Change (O Addition
NAME RHODES, TREVOR NAME
STREET ADDRESS 1860 N 881'H ROAD’ STE 103 STREET ADDRESS
CITY-S¥-ZIF PLANTATION FL 33322 - CITY-ST-2IP
TILE O Delete TITLE [ Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIME [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Detete TITLE ' [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered te execute this repor! as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empoered. \
SIGNATURE: eaa )] ?é\_ | }oa ( ?5"1)475 - 9636

Aug 18, 2002 8:00 am

CR2E037 (4/02)
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