'1s

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001790 |,
1. Enty Name o ecretary of State

CREDIT COUNSELING SERVICES INC. 04-05-2001 90083 014 ****61 25
Principal Place of Business Mailing Address
S675 18TH AVE NW S675 18TH AVE NW
NAPLES FL 34119 NARLES FL 34119
us us

|
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|

e e AW A

_|._.Buite, Apt. #, etc. . Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e LT N T R et R e i = B e — e
City & State City & State 4, FE} Number Applied For
65—0286749 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $3'75 Additional
‘ . Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registerad Agent
Nameg
. Rotinjo To & cke
JOECKEL, RON : Street Address (P.O. Box Number is Not Acceptahia)

RESF s SO 1% AE W

™ Mag ¢ FL | 3%7/9

8. The above named entity meits this statement for the purpose of changing its registered office or reﬂ;ter’ed agent, or both, in the state of Florida.

J b Teckd  Propzal 6’/ 5/0/

SIGNATURE 1
Slgnature, W or pnma{i nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Einancing $5_00 May Ba Make Check Payable to
FEE IS 561.25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE O cChange [ Additicn
NAME JOECKEL, RON HAME
STREET ADDRESS | 5675 18TH AVE NW STREET ADDRESS
CIyY-S7-2IP NAPLES FL 34119 . CITY-ST-2IP
TILE D i [ Celete TLE [J Change [ Addition
MAME JOECKEL, HENRY . NAME
STREET ADDRESS | 5675 18TH AVE NW STREET ADDRESS
CIFY-5T-2IP NAPLES FL 34119 ‘ CITY-ST-2IP
TMLE D O petete TLE {Jchange  [3 Addition
NAME GILBERT, CHARLES NAME
STREET ADDRESS | 232 NE 23RD STHEET, UNIT 2 STREET ADDRESS
orv-st-2¢ | POMPANQ BEACH FL 33062 oiy-s1-2p
CTME o - . __Opeste- -~ ~f=tme - -- 4~ . T T — [ Changg™ " [ Addition”[
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ Change ] Addition
NAME ! NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP ]
TITLE ' O Delete e D change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

s filing does not quaiffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
Bd to exacute this report as required by Chapgter 817, 7 Statutes; and that my name appears in Block 10 or Block 11 if

/= REQUIRED Y5k -5 P4 2%3

12. | hereby certify that the information supplied witl

indicaled on this report or supplemertal report
of the cerporation or the receiver 9 e
changed, or on an attachment wj Oy

SIGNATURE:

NATURE AND THPESOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daviime Fhone ¥

Apr 05,2001 8:00 am

CR2E037 (10/00}



