| FOR. FILED
. 2004 NOT O AL REPORT N TION Apr21, 2004 8:00 am

DOCUMENT # N19094. ecretary of State
1. Entity Name 1. o ok s 3k
CONSUMER CREDIT COUNSELING SERVICE OF 04-21-2004 50036 008 77761 25
MID-FLORIDA, INC.
Principal Place of Business Mailing Address
1539 NW 22 AVENUE PO BOX 4110 LT - ww
OCALA, FL 34470 OCALA, FL 34478 330583393 v J
| |
2. Principal Place of Business 3. Mailing Adgress mlﬂm m ”lﬂ ,m‘ mll m}l |‘ |
Suite, Ap:. ¥, etc. "~ Suite, ApL #, oo, 04022004  Cng.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2765540 Not Applicable
4p Couniry ap Country 5. Certificate of Status Desired O ?eaa ;esqt‘:dr:dmona'

6. Name and Address of Current Registered Ageni [ 7._Name and Address of New Regisiered Agent

Name
ACKERMAN, BRYCE W.
125 N.E. FIRST AVENUE, SUITE 1 Street Address (P.O. Box Numbet is Not Acceptable)
OCALA, FL 32670

City FL l Zip 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. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatare, typed of preited name of regisered sgent and tile i epplicable. {NCTE: Registeted Agent signature requied when renstating) ' © DATE
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Coentribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D . : 1 Delete TITLE - Ocrange [ Acaition
NAME ACKERMAN, BRYCE W. HAME
STREET ADDRESS | 125 NE 1ST AVE STREET ADDRESS
oTv-s-2F | OCALA, FL 34470 CTY-ST-2P
L DC [ Delete e =Y o change L] Addrion
NAME SPOTTS, DON NAME (roavy Le
STREET ADDRESS | 615 E SILVER SPRINGS BLVD STREET ADDRESS | 1T ©© s. E- 7 T“ ST
ur-s1-20 | OCALA, FL 34470 av-s-zp (Ocala, FL, 3447
TRE DCE O belete e DCE Fonange [ Accition
NAME LEIST, GARY NAME Jefbvey Sailov
~ STREET ADDRESS | 1700 SE 17TH STREET -~ "~ — ===~ - L smEomes [P, 0Bk ~ 759 - - S e
CTY-S-ZP | OCALA, FL 34471 uv-s-zp - |[Deala,, FL . 34478
e DPC O Detete TiLE DrPC : R Change [ Addition
NAME DAILEY, HUGH NAME Lor DPOTTS
STREET ADDRESS | 1603 SW 19TH AVE STRETADORESS |(p ) & B, St mo.v:SPv.»“s Blod.
cmy-sT-2F | OCALA, FL 34470 om-s-2p - [@cala, Fb., 34470
THE PD O elete TIME OIchange 3 Addition
NAME TUMAN, RICK KAME
STREET ADDRESS | 1539 NE 22 AVE STREET ADDRESS
oy-sT-ZF | OCALA, FL 34470 Coy-S1-2p
TmE v ‘ ’ Ooetete ™~ § TLE e . : [ Change - ] Addition
NAME BLACKMON, ORAL ' ' NAWE oo s
STREET ADDRESS | 1539 NE 22 AVENUE - § STREET ADDRESS o e S
CITY-ST-2ZP OCALA, FL 34470 0 R CTy-sT1-ZP Ta ) ST o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | fusther 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 irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 17 if
changed, or on an attachment with an addreﬁs‘th all other like empowered.

SIGNATUFIE:{/'(: . Ovol Blackmos ‘1‘-&-04 352-9L7-1965 X/

SAMATURE ABTTPED OR PRINTED NAME OF SIGING OFFRCER OR DIRECTOR Daykme Phone ¥




