2000 UNIFORM BUSINESS REPORT (UBR) ]

DOCUMENT # N93000001790 - FILED '
1. Enity Nare May 08, 2000 8:00 am
CREDIT COUNSELING SERVICES INC. g ' Secretary of State
05-08-2000 90002 044 ****g] 25
Principal Place of Business Mailing Address
5675 18TH AVE NW 5675 18TH AVE NW
NAPLES FL 34119 NAPLES FL 341184221
us us
e s LR
Suite, Apt. #, etc. Suite, Apl. #, etc. 5O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0286749 Not Applicable
- e . Gountry i Zf . ] [ Country i 5.‘:Certifigate.of.Status.Desiredﬁm-_gfggmﬁiﬂm"a{ .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T fon Teec//

Street Address (P.O. Box Number is Not Acceptable)

JOECKEL, RON ; ,
3397 SACREMENTO WAY UNITE B S
NAMPLES FL 34105 o £{7J/ [ A MW __

, ' MAp/es FL [ *9%//9

8. The above naths if syliterment for the purpose of changing its registered office or rggistered agent, or both, in the state of Florida.
SIGNATURE / ig‘ U"‘t J'! ('l; E/ dl MJM %ﬁ

Signature, typeghor ppfited name of registered egent and tile i applcable. INQTE: Registered Agent signatura taquired when mingtatng) DATE .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 10 Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

ML PD [ Delete TNLE [ Chenge [ Addition | &

NANE JOECKEL, RON - hame - 2

STREET ADDRESS | 5675 18TH AVE NW ~f| STREEY ADDRESS 2

cmv-st-2P - | NAPLES FL 34119 i I CTY-ST-2P T &
b

TITLE D O Delete TNLE \ [OcChange [ Additien [ O

NAME JOECKEL, HENRY - NAME" ~

STREET ADDRESS | 5675 18TH AVE NW :
orv-sT-2p | NAPLES FL 34119 a

§TREET ADDRESS N

. CITY-ST-2P
LE D O Delete e " [ Change [ Addition
NAME GILBERT, CHARLES < NAME

" STREET ADDRESS

srreer aooriess | 232 NE 23RD STREET, UNIT 2 R

CITY-5T-2IP POMPANO BEACH FL 33062 CRY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
WAME RAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2IP CITY-§1-2IF

TITAE [ petete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /7 : CITY-5T-2IP
is Aling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicatéd on this report ar supplerpéntal regorif tryé 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 receiveybr trustegls Yoy red o execute this report as required by Chapter 817, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if

Ll A REQUIRED /%/9‘3/0 s TYRITER

SIGNATUWPEDﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

12, | héreby certify that the information




