2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CONSUMER CREDIT

N46846
MANAGEMENT SERVICES INC.

May 09, 2002 8:00 am.
Secretary of State

05-09-2002 90090 013 ****70.00

Principal Place of Business

NE. 2ND AVENUE
BAY;BEACH FL 33444

Mailing Address

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

2. Principal Place of Business

3/5 N.E 2%~

3. Mailing Address

At wy e

K

VIR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

) Cify & Sta: - City & State 4. FEI Number Applied For
e .éoety et - 50308438 P Not Applicable
Zip ' Country Zip Country S A ' m/ $8.75 Aaditional
23 ,{,’/‘/ 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o oot »TTm T T | Street Address (PQ Box Number is l\-!ol Acceptable) ] ] B
GORMLEY JOHN c III :
315 N.E. 2ND AVENUE
DELRAY BEACH FL 33444 = 7 Code
v FL
8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATLURE
‘-, Slignature, typed or printec name of registared agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
& 9. Election Campaign Financing $5 00 ma Make Check Pavable to
. N y Be y
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME cDot [ Detete TILE O3 change [ Addttion | S
[}]
NAME GORMLEY, JOHN C Il NAVE e
STREET ADDRESS | 621 ENFIELD ROAD STREET ADDRESS a
CITY-ST-2iP DELRAY BEACH FL 33444 CITY-5T-7IP |-‘.,l-|\l
- o
TITLE )] O petete TITLE [ change  [] Addition [ G
NavE GORMLEY, KIM NAvE
STREET ADDRESS | 9950 WINDER DR STREET ADDRESS
GITY-ST-2IP HOU_DAY Fl. CITy-S1-2IP
TITLE D [J Delete TITLE [ Change  [] Addition
e |MCGOWAN, STEVE . . . . . NE e m e e = r e s
STREET ADDAESS 5850 N.W. 72ND CT STREET ADDRESS
CITY-ST-2P PAﬁKMND FL CITY-ST-21P
TIME [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director

of the corporalion or the receivgr or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

W=l REQUIRED

indicated on this report or supplemental report is true an

changed, or on an attachi

SIGNATURE:

Yoty

Date {é;j’%



