2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001790

1. Entity Mame

CREDIT COUNSELING SERVICES INC.

Principal Place of Business

5675 18TH AVE NW
NAPLES FL 34119
us

Mailing Address
5675 18TH AVE Nw

NAPLES FL 34119
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,.81C. mem o

B

—Suite, Apl. #, efc.

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90149 027 ****6] .25

I MR

I

il

Il

City & State City & State 4, FEI Number 65"0286749 Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
JOEKEL, RONALD Street Address (P.0. Box Number is Not Acceptable)
5675 18TH AVE NW
NAPLES FL 34119

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations of registered agent.

F\

SEENATURE

Slgnature, typed or printed name of registered agant and title if applicable.
-

(NQOTE: Registered Agent signature required when reinstating}

DATE

[} ‘CHECK HERE I MAKING. CHANGES . .

LA

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution.

Make Check Payable to ‘

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 3 Dslete TME O change [ Addision
NAME JOECKEL, RON NAME
STREET ADDRESS | 5675 18TH AVE NW STREET ADDRESS
orv-s-20 [NAPLES FL 34119 CITY-$T-2IP
TTLE D [ pelete e [ change [ Addition
NAME ALVAREZ, JUAN NAME
STREET ADDRESS | 210 MADISON DR STREET ADDRESS
eny-sT-2P | NAPLES EL 34109 CITY-5T-2P
TITLE D [ Detgte TITLE O change [ Addition
HAME GILBERT, CHARLES NAME
STREET ADDRESS | 232 NE 23RD STREET, UNIT 2 STREET ADDRESS
omY-s-2F | POMPANGO BEACH FL 33062 CITY-ST-2IP
TITLE [ Delsta TLE [Jchange [ Addition
NAME NAME
|~ STREET AGDRESS == e T e e W ADORESS | T T T T T
CITY-ST-21P CITY-ST-ZIP
TITLE [T Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP j om-sr-20

12. | hereby certify that the information supphed
indicated on this report or supplemental reg
of the corporation or the receiveyd "

changed, or on an attachmen 3L

SIGNATURE:

fth this filing dees not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
At is true and accurate and that my signaturé shall have the same legai effect as if made under oath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gdresg with all other like empowered.

e ruRE REQUIRED

STitns 220.5m21Es

CR2E037 (10/02)



