2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N98000005739 FILED
1. Entiy Narme Mar 01, 2000 8:00 am
THE INSTITUTE FOR CONSUMER FINANCIAL EDUCATION, Secretary of State
03-01-2000 90005 003 ****g] 25
Principal Piace of Business Maiting Address
632 50. ANDREWS AVE..STE.402 633 50. ANDREWS AVE..STE.402
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2857
R i 0 AR
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0874744 Not Applicable
Zp Country Zip Country 5. Cenrtificale of Status Desired O ?g'gi£?$1i0n3|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
LEONARD. WILLIAM R Street Address (P.O. Box Numberr is Not Acceptable)
633 SO. ANDREWS AVE.,STE.402
FT. LAUDERDALE FL 33301 ‘
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or primted name of registersd agent and litle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
Y PP o, coEER L - - " . . — b Sy U PN et 2y . — " I
. FILE NOW: = 9. Electior’ Campaign Financing $5.00 May Bo *==""Make Check Payabie’tc
FEE IS $61.25 Trust Fund Contrigution. 0 Addedto Fees Department of State
10 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD C Delete TITLE [J Change [ Addition
NAME LEQONARD, WILLIAM R NAME
STREET ADDRESS | 633 S. ANDRES AVENUE’ SUITE 402 STREFT ADDRESS
CiTY-57-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE VO O pelete TITLE [ Change [ Addition
HAME STANDART, JOHN NAME
sTieeT unhess | 633 S, ANDREWS AVENUE, SUITE 402 STREET ADDRESS
on-s-2° | FORT LAUDERDALE FL 33301 oi-7-26
THLE N TD 1 Delete TITLE [ change [ Addition
NAME | OWEN, RICHARD D T NamE =l e e
steeer anoRess | 1650 NLE. 26 STREET, SUITE 104 STREET ADDRESS
om-s1-2» | FORT LAUDERDALE FL 33305 u-sT-2¢
TITLE ' [ Delete TILE [ Change  [3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
me [ petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P CATY-ST-21P
TITLE [ Delete TITLE [C] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatéd 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attacheept with an address, with all other like empowered.

SIGNATURE: OEEIRNIRED Jizles 954-396-9953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR v Date Daytime Phone #

DT O AR T T paup——




