2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000067 Feb 07, 2000 8:00 am
1+ Enty Nare Secretary of State

CONTINENTAL CREDIT COUNSELING SERVICES, INC. 02-07-2000 90051 041 ****6] 25
“ A+ ﬁ‘,“ ! 11 )
Principal Placeof Business Mailing Address
. -q LT
4770 BISCAYNE BLVD. - 4770 BISCAYNE BLVD. " .
SUITE 1430 SUITE 1430 14 iV
MIAM) FL 39137 MIAMI FL 33137-321
1
Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WH!'I:E IN THI_S SPACE
Cry & Stae 7 Ciy & State 4. FEI Number Applied For
65'08 16738 Not Applicable
Zip Couniry Zip Country " ) $3_75 Additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- S Street Address (P.O. Box Number is Not Acceptable
ZEPER, LAURENCE E ‘ pracle)
4770 BISCAYNE BLVD.
SUME 1430 Ci Zip Code
MlAMl EL"33137; O PULEINE LY. CHR FR R A ty FL P
8. The abové named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
.
SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable (NOTE: Registered Agent signature raquired when rainstating} Dare
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ cChenge [ -2
v ZIEPER, LAURENCE E N
staeer 100755 | 4770 BISCAYNE BLVD, SUITE 1430 STREET ADDRESS
CITY-s7-2IP MlAMl FL 33137 CITY-ST-ZIP
TE . o ] Delete TmE oL - e mem pe e = [ Changes [2UI07
“wiE " |'STOFFER, MERYLE -~ NAME
streeT A00REss | 11 SAMI COURT STREET ADDRESS
omv-s1-20 | ENGLISTOWN NY 07726 GITY-ST-2P
ThLE D 1 Detete Tme OChenge [0
NAME DVORKIN, HOWARD NAME
STREET ADDRESS | 5300 N.W. 63RD PLACE STREET ADDRESS
CITY-5T-2iP PARKLAND FL 33067 Lrry-81-21F
TITLE ] Delete TITLE [l Change [0
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE C)change 1T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2/P

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 ceriily that 152 1. .72 N
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or el
of the corporation or the receiver 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
changed, or on an attachry ith an address, with all gther like empowered.

. DA LA™ 1?"" ™4
e U S U MK T o !
SrNATURE AND TYPED OR BPRINTED NAME OF SIGHING OFFICER AR DIRECTOR

EQANR5D U s~ | /28/OC  30s-SR-~ 8073

A2

SIGNATURE:

Nata Dautirrna Phona #



