—2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000653 May 31, 2000 8:00 am

1. Entity Name

CONSUMER CREDIT ASSISTANCE, INC. Secretary of State

05-31-2000 90081 006 ****41 .25

Principal Place of Businass Mailing Address
1850 LEE ROAD 888 BENTLEY GREEN CIRCLE
SUME 330 WINTER SPRINGS FL 32708

WINTER PARK Fi 32789

2. Principal Place of Business 3. Mailing Address “"Hm I,I mll || II "“I' I"II m“m

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
s T T e R C - Tl — «.—k59'3177429, . s20 ==z~ _|Not Applicable 1
- - C —
e GCountry Ze cuniry 5. Certificate of Staws Desred [ 3819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HOFFMAN, STEVEN
888 BENTLEY GREEN CIR
WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgneturs, typec or printed name of registered agent and s if applcabla, {NOTE' Registered Agent signature required when reinstating} CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. ] OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PDST . 1 Delete TITLE L [ Change A& Adgition
NaME HOFFMAN, STEVEN NAME GARY LEWIS
STREET ADCRESS | ga8 BENTLEY GREEN CIR STREETADDRESS | &5 8 @ Lo AR.: ,m_!7 Dﬂl vE &3¢y
orv-st-2p | WINTER SPRINGS FL o st-2p (TAMOnTE SPeMES, FC 3211
TITLE D [J Delete TIMLE [ Change [ Addition
wue_ | ABRAHAMS, LAWRENCE ESQ.._ : e -
STREET ADDRESS | 5445 M. SHERIDAN STREET ADDRESS -
CITY-ST-2P CHIQBQQ'II 60645 CITY-8T-2IP
TITLE D [ petete TILE g ] change [ Addition
NAME THORNTON, LOR} NAME
STREET ADRESS | 7(005 LAREL STREET ADDRESS
GITY-ST-2IP _SHQK‘E “. 6007? CITY-5T-2IP
TmE LA O Celete TRLE o [ cChange [ Addition
NAME G =T ITS NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE [ pelete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O Delete TITLE [ Change ] Acditicn
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-8T-2iF CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07{3Xi), 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 trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if
changed, ar an an attachment with an agdr@ye7vith all oiher like empowered.

SIGNATURE: __Sl( i ﬁiﬁ%[{;@m./%mﬁrf $~/3-00 YO7 UP-3/84

2 TH -
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



