2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # N9§000000067 "Secretary of State

ok e ok ok
CONTINENTAL CREDIT COUNSELING SERVICES, INC. 02-26-2002 50075 009 *F7761.25
Principal Place of Business Mailing Address
4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD.
SUITE 1430 SUITE 1430
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0816738 Not Appiicable
{ Zp Country ap Country 5. Certificale of Stalus Desired O ?g.;?q‘ﬁ?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
h - - : o Name - - L e -
ZIEPER, LAURENCE E N Street Address (P.O. Box Number is Not Acceptable)
4770 BISCAYNE BLVD.
SUITE 1430 , ,
MIAMI FL 33137 City FL | P oce

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
Signaturs, typed or printad name of registerad agent and title if applicabla, (NOTE: Regislered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $500 May Be Make Check Payable to
@ FILE NOW: FEE IS $61 25 Trust Fung Contrisution. O Added to Fees . Depaﬂment of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE » (D O pelete TLE [Ochange [ Acditien
NAME ZIEPER, LAURENCE E NAME
STREET ADDRESS | 4770 BISCAYNE BLVD, SUITE 1430 STAEET ADDRESS
CITY-$7-2IP MIAMI FL 33137 CITY-81-2IF
THLE D O Delete TLE [Jchange [ Addition
NAME STOFFER, MERYL E NAME
STREET ADDRESS |11 SAMI COURT STREET ADDRESS
CITY-ST- 2P ENGLISTOWN NY 07726 CITY- ST-ZIP
TIE D [ Delete TITLE [Jchange [ Addition
e~~~ DVORKIN,:-HOWARD - - e e | - Se— s
STREET ADDRESS | 5800 N.W. 83RD PLACE STREET ADDRESS
CITY-5T-2iF PARKLAND FL 33%7 CITY-ST-2IP
THLE : [ celste TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TILE O petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an atlachman address, with all otpfr like empowered.

QUIRERwermte Cibpny- ((31{0n  FOS-3T-T7({

SIGNATURE:

!

CR2E037 (9/01)



