2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004742

1. Entity Name -~

FLORIDA CREDITORS BAR ASSOCIATION, INC.

Principal Place of Business

4100 SOUTHPOINT DR E

STE 3

Mailing:Address
P.O. BOX 550858

JACKSONVILLE FL 32255-0858

JACKSONVILLE FL 32216

2. Principal Place of Business

© Suite, Apt. #,etc.

3. Mailiﬁg Address

I

FILED

Suite, Apt. #, etc.

City & State City & State
Zip Country Zip

6. Mame and Address of Current neglstered; Agent
HIDAY, ROBERT D .
4400-S0UHROINT DR E _
-T:CKSONVILLE FL 32216

00 NOT WRITE IN THIS SPACE

I

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90029 014 ****6] .25

4. FEV Number Appliad For
NOT APPLICABLE Not Applicable
| Country 5. Certificate of Status Desired O §8'75 Additional
‘ee Required
B 7. Name and Address of New Registered Agent
Name e o

rig N
A}

Stre&ﬁ%{ROBﬂﬂ%ﬁ ptal?Rn e £ * =3

City

FL | 533 16

8. The abave named entity submits this statement for the'pu'rpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnaturs, typed o printed name of registerad agent and tite it applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1. OFFICERS AND DIRECTORS I+ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 10
TILE” pp . : © 1 [ Dekete HILE (,,[ﬂpo Change [} Addition
wie  |HIDAY, ROBERT D e HEg 2 ovfapent 1. 2%
STREET ADDRESS | STE-462-2375 DI EHHSTFRA- STREET ADDRESS / /
CT-ST-20 | JAGKSOMNVIELEFL-32266— oiy-5t-2p Jacksonvs//6, L4 22z)8
TILE DT . O pelete SMLE [ Change [ Addition
NAME GOLSON, JERROLD J NAME
STREET ADORESS | P.0. BOX 4029 STREET ADDRESS
orY-sT-2¢ 1 CLEARWATER FL 34618 . - ciy-st-zip
TE lov [ Dalee I e Ol Change [ Aoditien
HAME ZAKHEIM, SCOTT C NAME
STREET ADORESS (5310 NW 33RD AVE., STE. 100 STREET ADDRESS
cmv-s1-2¢ | FT. LAUDERDALE FL 33309 CITY-ST-2IP
TMEe oV . O Delere TILE [Jcrange [ Addition
NAME SCHWARTZ, NATHAN A NAME
STREET AD0RESS | 5265 N. FEDERAL HWY., 3RD FL. STREET ADDRESS
orv-st-ze - {aOCA RATON FL 23487 CITY-ST-ZP
TILE D O Deleze THLE [ Change [ Adition
NAME CAREY, PATRICK A
STREET ADDRESS | P, BOX 574226 . STREET ADDRE
cr-s-2P 1 ORLANDO FL 32857 . § cirv-st-ze
TILE " [ oelete [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZP

12. | hereby certify that the infermation supplie
indicated on this report or supplemental repor
of the corporation cr the receiver or trustee emp
changed, or on an attachment with an address, wit

SIGNATURE: ___ SIGNATURENIEQUIRED

li oth

true and ascurate an
red to execute this repor
I like empowered.

ithﬁ lih'iéririlin does not qudlity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i signature shall have the same fegal effect as if made under oath; that | am an officer or director
ireglby Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

28 /bt e aas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

“\



