|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001790

1. Entity Name

CREDIT COUNSELING SERVICES INC.

us

Principal Place of Busingss

TSETSBTHAVE N

NAPLES FL 34113

T~ NAPLES.FLi34118

Mailing Address
5675 18TH AVE NW
us

e
= —

2. Principal Place of Busingss

3. Mailing Address

i

I

Suits, Apt. #, etc.

Suite, Apt. #, etc.

FILED ‘
May 06, 2002 8:00 am :
Secretary of State

05-06-2002 90162 013 ****5] .25

DO NOT WRITE IN THIS SPACE

T -

JOEKEL, RONALD
5675 18TH AVE NW
NAPLES FL 34119

City & State City & State 4. FEi Number Applied For
65—0286749 Not Applicable
Zi Counts Zi Countl it
P ouniry P ouniny 8. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

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

City

FL

Zip Code

SIGNATURE

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

Slgnature, typed or printed name of ragistered agent and title if applicable,

(NOTE: Ragistersd Agent signature reguired when reinstating)

DATE

== 9.-Elaction.Campaign.Einancing —

e e

Trust Fund Centribution.

- | ... .__Make Check Payable to
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:May:Be
(| Added to Fees

Department of State

10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change  [7] Addition
NAME JOECKEL, RON NAME
‘stazeT anoagss (5675 18TH AVE NW STREET ADDRESS
smv-st-ze |NAPLES FL 34119 OITY-ST-7P B
S D ¢De|e]e TLE 0D mange 7] Adaition
NAME JOECKEL, HENRY NAME JUM N A , vA l? EZ
STREET ADDRESS |5675 18TH AVE NW STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34119 CITY-ST-2IP l,ﬂ /hﬂﬁf&)ﬁj 04 Mﬂ/‘é{ ﬁ 37?/0 (?
TITLE D O Delete TITLE 7’ O Change [ Agdition
NAME GILBERT, CHARLES NAME
sTreeT aDDRESS |232 NE 23RD STREET, UNIT 2 STREET ADDRESS
cmv-st-zF |POMPANO.BEACH FL 33062 CITY-57-2IP
TME [ Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TMLE el o M I e s et o T e i e B ] TS [T A0
|=NaME s 5[ e R ST Sz ""S.Mg-:a-@?—-—-—‘ " NAME [ Chang
STREET AUDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P

4

4 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
¢ tylie angl accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
© execute this repart as required by Chapter 617, Florida Statut7 and that my name appears in Block 10 or Block 11 if

oL 1328V 2363

%

7 Date

Daytime Phone #

CR2E037 (9/01)




