2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002268

1. Entity Name

CREDIT COUNSELING ASSISTANCE PROGRAM, INC.

Mailing Address

P.0. BOX 3201

Principal Place of Business

P.0. BOX 3201
POMPANQ BEAGH FL 33072

POMPANG BEACH FL 33072-3201

MPUTUUZE-UUL-D /U UU-D /U UV

I

|

|

2. Principal Place of Businass 3. Mailing Address | I"ml' I]III"I "
Suita, Apt. #, olc. Suile, Apt. ¥, 8ic. . DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEi Number Apptied Fer
650592499 Not Applicable
Zip Couiry i Courtry 5, Cgrficalg o Siggus Degied ¥ $8.75 addisonal
o ~PRoaT ITMTVS Fee Requ
8. Name and Address of Current Registerod Agent 7. Namo'and Address of New Reglsterod Agent
-7 - -~ { Name

_ Street Address (F.O. Box Number is Not Acceptable) . . -

“SPARROW, SHERRI ~ o T

C/0 1900 S DCEAN BLVD

#7£ ity Zip Code

POMPANO BEACH FL 33062 FL
8. The above named anity submits this staterment for the purpass of changing lts registered office or registerad agent, or both, in the stale of Florida.
SIGNATURE

Signatuee, fyped or printed nama ¢f registersc ageni and tite i apphcable. {NOTE: Registared Ageni Signatune radquired when reingtating) DAVE
FILE NOW: %. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fegs Departmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
nne D - D beete me ' [JCrange  J Addilion
NAME SPARROW, SHERRI HAME
sTReeT AbuRess | Cf0 1900 S OCEAN BLVD #7-E STREET ADDRESS
CITY- 8T-ZiP POMPAN BEACH FL CITY-5T-21P )
me D T ) Oloslete [ e ! {(Ochange O3 addition
NAME KOHN, BEVERLY NAME
smeer aooess | 1900 S. OCEAN BLVD., #7-E STREET ADDRESS
orv-si-P | pOMPANO BEACH FL 33082 ci-s7-2¢ -
me o C T -- . = ~[) pelete- - - | TILE [ R [ Crange 1 Addition
NAME JAVER, JOEL B. NAME

smeer 4poress. | 3031-G.- NARCISSUS-WAY e L femmaoiss{ —
CITY-ST-2p DENVER CO 80237 CHTY-ST-3P
e O petete ] Change - (] Addition
NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

LE 2 Deiete e O thange [T Asditian

- NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21p caIy-5T-0P ]

TME [T pelete s Clchange ([ Addition
NAME ) NAME .

SIREET ADDRESS - STREFT ADDRESS

CiTY-ST-2P CITY-5T-2P K E

12. | heraby cerlify that the informalion supplied with this fiflng does rot qualily for the exernplion statad in Section 119.07(3)i), Flarida Statutes. ! further certify that the information

indicated on this report or supplemenial report is true and accurale and that my signature shajl have the same lega efiect as f made
of tha corporatian or the raceiver or trusiee empowarad to executa this report as required by Chapter 617, Florida Statutes; and t

changed

SIGNATURE:

, or on an altachmant with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAKE OF 5IONINQ OFFICER OR DIRECTOR

hat 3 am an pfficer or divector
i % 10 or Block 11 H

CR2EQ37 (9/39)




