2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46846

1. Entity Name

CONSUMER CREDIT MANAGEMENT SERVICES INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90006 020 ****5] .25

Principal Place of Business Mailing Address

35 NE. 2ND AVENUE
DELRAY BEACH FL 33444

315 N.E. 2ND AVENUE
DELRAY BEACH FL 33444

7 2k LW I WL %

2. Principal Place of Business 3. Mailing Address

AL

I

Suite, Apt. #, etc. Suite, Apt. #, etc,

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650308438 Not Applicable
Zi Countr Zi Courtr - . i
P Y P il 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. N is Not A tabl
GOHMLEY, JOHN C |“ Street Address (P.O. Box Number is Not Accepiable)
315 N.E. 2ND AVENUE
DELRAY BEACH FL 33444
City FL 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Registeres Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TITLE CDT O Delete TILE [ change [ Addition g
NAME GORMLEY, JOHN C il HAME s
STREET ADDRESS | 621 ENFIELD ROAD STREET ADDRESS ~
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2iP &
o
TILE D [ Delete TITLE ] Change ] Addition g
HAME GORMLEY, KIM NAME
STREET ADORESS | 3350 WINDER DR STREET ADDRESS
CITY-ST-2IP HOUDAY FL CITY-ST-ZIP
TITLE D [ petete TITLE Clchange [ Addition
NAME MCGOWAN, STEVE AN
STREET ADDAESS B850 Nw 72ND GT_ STREET ADDRESS
CITY-ST-21P PARKLAND FL CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§1-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THTLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby cerify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr mpowered togxecute 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 €8s, aH er like empowered. / }
SIGNATURE: % v/ M o/ gol- 230-97
smNAT}nﬂE AND TYPED OR PRI )rfeo NAﬁE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #




