2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005324 FILED

1. Entity Name May 15, 2000 8:00 am

CONSUMER CREDIT COUNSELING, INC. Secretary of State
05-15-2000 90154 004 ****g] 25
Principal Place of Business Mailing Address
111 EAST ROBERTSON STREET GfQ WALTER SANDERS
BRANDON FL 33511 13910 N DALE MABRY.. STE 1

TAMPA FL 33618-2440

RGN

2. Principal Place of Business 3. Mailing Addr “llml‘ Iu “I
3345 Bearod HE
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE {N THIS SPACE
City & State Cily & State _7 / 4. FEl Number Applied For
7 a4 , /' ory g 59-3404976 Not Applicable
- : - 7 7 " "
Zip Country <ip 3 Jé / A) Gountry 5. Certificate of Status Desired | ?eae';esq ;Ai?eddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" Wbl Sandoee

SANDERS. WALTER Street Address (PO %,‘amb%r iiNEt Accegytable)
13910 N DALE MABRY HWY
. STE ONE

TAMPA FL 33618 City Tamor FL i_%%’z,;

8. The above named entity submits this statement for the purpese of changing its registered office or registereﬁ agent, ar both, in the state of Florida,

 Walte Sandere - /b2

SIGNATURE
Signature, tygfled or prnted narme of registered agent and title f applicable. (NOTE' Registered Agenl signature required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added ta Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 B
TTLE PD O belete MLE (I chenge [ Audition | 2
NAME BROSNAN, IRENE NANE &
STREETADDRESS | 199 FAST ROBERTSON STREET STREET ADDRESS 2
CITY-5T-ZIP BRANDON FL 335" CITY-ST-2IP ﬁ
- [anf
TME viD [ etets TIMLE [ change [ Addition |G
NAME BROSNAN, EDWARD F NAME
STREET ADDRESS | {11 EAST RDBERTSON STREET STREET ADDRESS
-CITY-8T-2IP BRANDONFL3351 1 Th e CITY-§T-2IP -
TITLE s - ] petete TILE [ change [ Addition
NAVE BROSNAN, PAULA A NAME
STREET ADDRESS 111 EAST ROBEHTSON STHEET STREET ADDRESS
CiTY-5T-2IP BRANDON FL 335“ CITY-S8T-ZIP
TITLE O pelete TITLE { Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2iP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE ) O pelete TILE [ change  [J Addition
NAME _ . NAME
STREET ADDRESS - STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
12. 1 hereby certify that information supplied with this filing doeg ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repbl or supplemental report is true and agelrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or hreceive( cr;]r trustee empowered tgSxecyfe this report as requizag by Chapter 617, Flghda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ment with an address, with all gther ! e empowered. r P oS inc .
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

SN ATUAD G ot B-22-2ap0 25 3-3c08



