2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000827 Feb 28,2001 8:00 am
- Frtyane Secretary of State

CONSUMER CREDIT PROTECTION AGENCY, INC. 02-28-2001 90046 007 ****61.25
Principal Place of Business Mailing Address
324 NORTH DALE MABRY HIGHWAY 306 EAST TYLER SYREET
SUITE 100 TAMPA FL 33602
TAMPA FL 33608 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3427080 Not Applicable
Zi Country ap Country 5. Certfficate of Status Desired O ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELILLA, “MANDEE M a n y\ Street Address (P.O. Box Number is Not Acceptable)
324 NORTH DALE MABRY HIGHWA
SUITE 100 . —
TAMPA FL 33609 Gty FL | “ooo®

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 Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable teo
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (7 Delete TITLE [ Change [ Addition
HAME FEINBERG, RICHARD HAME
STREETADORESS | 306 E. TULER ST. #300 STREET ADDRESS
CiTY-8T-2IF TAmA FL 33602’3823 CITY-8T-21P L~
TITLE VDST 3 Delete TITLE \V) DS'T' Mhange [2] Addition
NAME VELILLA, MANUEL- NAME NANRIT ; M_S.ﬁ.ﬂ_\;,
STREET ADDRESS | 324 N DALE MABRY HWY, STE 100 STREET ADDRESS 33-"{ N. 'Dqle qufy Hwy ‘.51"@, le0
or-ST2P | TAMPA FL 33609 OVS | Jeawpa FL 23 %09
TITLE VPD @ pelete TITLE T 17 [ Change  [] Addition
NAME SMITH, PATRICK NAME
STREETADDRESS | 306 E. TYLER ST. #300 STREET ADDRESS
CITY-8T-ZIP TAMPA Fi 33602-3823 CITY-8T-21P
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TITLE ‘ [ Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and acguratgeand that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to cute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlyan address, with allot likefethpowere
SIGNATURE: %M//Q ﬁ".qnn\l U(’l:l\h ;d@lol gﬁlgf?‘?" 9400

SIGNATURE AND Tvy.fn OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR | -7 Date 7 Daytims Phone #

CR2E037 (10/00)



