2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N02000008683 Secretary of State
1. Eniiy Name 02-21-2003 90150 026 ****61 25
CONSUMER CREDIT EDUCATION CORPORATION
Principal Place of Business Mailing Address
2477 STICKNEY POINT RD.. STE. 221B 2477 STICKNEY POINT RD.. STE. 221B
SARASOTA FL 3@231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address ”"Ilm ||| ||||| " || ||'” Ilm "m"’” m 'I“ IHIH'"I MI '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
. 74- 30723 9 Not Applicable
p Country Zip Couniry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
ENGUSH' WI_LI_'M-M A R - - Street Address {F.0..Box Number is Not Acceptable) . -
2477 STICKNEY POINT RD., STE. 221B
SARASOTA FL 34231
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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printad name of registared agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UU May Be
$ Trusl Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O3 pelete THLE FPrEENT [ Change [ Aodition
NAME NAME DA W, SPEAR, D
STAEET ADDRESS STREET ADDRESS 61 RivG ST
CITY-ST-2IF CITY-ST-2IP NORW 2L . MA o206l
TILE 7 Gelete THLE CSeaia RY Ochange [ Acdition
NAME : NAME Laillidin, A. ENG LY D
STREET ADDAESS STREET ADDRESS SY30 &vwmd PL.
CITY-ST-2IP CITY-5T-2IP SAASorA £ 2%233
e O Delete Tme nEasurart I Change  [Addition
NAME HAME AL Lowsrel, D
STREET ADDRESS STREET ADDRESS qoys Liviead braw’
CITY-5T-7P g - - . — CTy-5T-2F .. -SAJ Do, A - G2i09- )
THLE [ Detete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-S7-2IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wij-all other like empowered,

CR2E037 (10/02)

SIGNATURE: SBW% AcGJIRED 1;4%3 P Qer. Gty

S MATIIBE AMRBTVEER AD DOBITER MAME ME SIAMING ARSIAEDR A8 DIBECTAE b S

Navtime Phora &



