2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003972 Feb 07, 2000 8:00 a:
t Enyame Secretary of State

APPLE CONSUMER CREDIT COUNSELING, INC. 02-07-2000 90040 036 ****6] 25
P‘rincipal Place ol Busingss Mailing Address
7493 NW 4TH §T. 7483 NW 4TH ST.
PLANTATION FL 33317 PLANTATION FL 33317-2204 .
913515
2. Principal Place of Business -] 3. Mailing Address
TUNENIE) WV DWIUE FREPE BHII0 BRI BEITF WRirs wwrmm sorem cmre o -
Suite, Apt. #, efc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number
650767575
Zip Country Zip Country - ) $8_75 o
5. Certificate of Stalus Desired O Foo Roquired
e . ==§..Name and Address of Current Registered Agent . -~ ~—- -=|-. < — == 7 -Name and Address of New Registered Agent -
Name
ROTEN. REX A Stre.el Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD., #1
SARASOTA FL 34236 : : :
City F L Zip 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 Florida.

SIGNATURE
Slgrature, typed of prnted narne Of registered apent and 1ila if applicable. [NOTE: Registarad Agani signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70
TITLE PD [ Delete TITLE [ Change |
NAME VENA, FRANK NAME

STREET ADBRESS | 56 BURNETT ST STREET ADDRESS

CITY-§T-ZIP AVENEL NJ 07001 CITY-ST-7IP )

TITLE vD . [ Delete TME [ Change |
NAME EMANUEL, ANTHONY E NAME

STREET ADDRESS | 23G CLAFLIN BLVD STREET ADDRESS
-CTY-ST-ZR -~ FRANKLIN-SQUARE NY-11010 == —= 7 = « - = -~ f-O-SLaPmfrs = o o o o~ e o om e v = o
TITLE D ) 3 pelete TITLE [ Change |
NAME BRUCE, ROBLEY RAME

STREET ADDRESS | 50 S. GROVE ST. STREET ADORESS

CITY-ST-ZIP VALLEY STREAM NY 1158 CITY-§T-2IP

TILE D ‘ T Detete TITLE 1 Change
NAME CURZIO, AUDREY NAME

STREET ADORESS | 1480 NW 110TH AVE., #375 STREET ADDRESS

CITY-ST-7IF PLANTATION FL 33322 CITY-$T-ZIP

TME 7 Delete TNLE [[J Change
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY - ST-ZIF

TITLE O Detete TITLE [C3 Change
NAME . NAME

STREET ADBRESS STREET ADDAESS

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

12. | hereby certify that the information supplied with this flling does not qualiy for the exemption sialed in Section 119.07{3)(), Florida Stalutes, | further ceriify ihat 3n2 " °
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an viiiver .
of the corporation or the receiver or tndSlee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or
changed, or on an attachment with Zn gddress, with aii other like empowered.

SIGNATURE: 114245

. - et
RENAAN D TYPED OR PRINTED

Daytime Phong # .



