2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002783

1. Entity Narne

CONSUMER CREDIT CONSULTING SERVICES, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90016 019 ****70.00

Principal Place of Business Mailing Address

801 DOUGLAS 80t DOUGLAS

STE 201 STE 200

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-5206 0
us us

2. Principal Place of Business 3. Mailing Address

RRERCRRRATAL Ao

Suite, Apt. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FE) Number Applied For
56"1921021 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N @ﬁditional
ee Raquird
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
i Name ~
Strest Address (P.O. Box Number is Not Acceptable;
HOFFMAN, STEVEN ( ptable)
888 BENTLEY GREEN CIR.
WINTER SPRINGS FL 32708 - —
ity F L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE -
Slgnature, typed cr printeyan%egislemd agent and ttle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW;_. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE |9@L.2_5/' Trust Fund Contribution, Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PSTD [ pelete TITLE [JChange [ Aadition

NANIE HOFFMAN, STEVEN NAME

STREET AODRESS | 888 BENTLEY GREEN CIR STREET ADDRESS

arv-si-ze | WINTER SPRINGS FL 32708 CITY-ST-2

TITLE 1o . ) [ Delete TITLE [J Change (] Addition

NAME HOFFMAN, BEN NAME

STREET ADDRESS 137068 ENFIELD STREET ADORESS

CITY-§T-2IP SKOKIE “_ 60076 CITY-ST-2P

TILE [ 1 Detete i [ Changs [ Addition

NAME HOFFMAN, RITA =TTt T aME e e mmwme—m e L DL

STREET ADDRESS | 3706 ENFIELD STAEET ADDRESS

GITY-ST-2IP SKOK‘E |L 6%76 CITy-ST-21P

TITLE [ Delete TITE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TLE O Detete TLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-72IP CITY-ST-ZIP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREETADDRESS | . =~ = "7 STREET ADDRESS

CITY-5T-2ZIP CITY-ST-Z1P ) -

12. | hereby ce;ti that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears.in Block 10 or Block 11 if
changed, or on an ettachment with an ggdregs, with all ather like empowered. N

~ f n n [ m p o W

SIGNATURE: _ SCSNATURIEASUIRED / 50 o7 PE/ &

SIGNATURE ANOTYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Date Daytime Phone #




