2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # N99000006458

1. Entily Name

CONSUMER CREDIT COUNSELING SERVICE OF CENTRAL FL

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90218 002 ****70.00

766049

Principal Place of Business Mailing Address
3670 MAGUIRE BLVD.. STE. 103 3670 MAGUIRE BLVD.. STE. 1023
ORLANDO FL 32803 ORLANDO FL 32802
2. Principal Place of Business ~" | 3. Mailing Address
7 K -
7 o

— NANRRRR T

Suite, Apt. #, etc. / _ Suite, Apt. #, elc.

—

DO NOT WRITE N THIS SPACE

City & State/

_Cily&SV_ -

4. FEI'Numbar™ _o . ; - T Applied For

59'3608188 Not Applicable

- 7
Z'p/ Cou‘n't‘r'y o 5 Country 5. Centificate of Status Desired lh/ ?ese ;esq L‘::’:&"""a'
6. Name and Address of Current Registered Agent s 7. Name and Address of New Reglstered Agent

’ Name

LANG, THOMAS F
ALLEN, LANG, CUROTTO & PEED, P.A.
14 E. WASHINGTON ST., STE. 600

0

RLANDO FL 32801

Street Address {P.O. Box Number is Not Acceptable) T

"
e

—

City / FL Zip Code

8. The above named entity submits this statemnent for the purposse of changing its registered oftice or registered agent, or both, in the state of Florida.

_—

(NGTE: Registered Agent signatur requirad whan reinstating) DATE

SIGNATURE

e

Signalure, typed or printed name of registered agent and Wue,

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0  Added to Fees Department of State
10. " OFFICERS AND DIRECTORS L i n. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE

D s lh’Delate

TITLE

Vevice "é.ﬂﬂ'iﬂ of fﬂc BoAAP [ Changs Hrddition

NAME LESPERANCE, KELLY . NAME RoNacLp 5. RUBIN

steeT aooress | P.Q. BOX.547697 N/A STRETADDRESS | =y 7 Me INTOSH WAY

CITY-ST-2IP OR 0 FL 32854-7697 CITY-ST-ZIP MR I TLANP . fé_ 43D g’, )

TITLE bc [ Delete TILE ,i)d’r f\f 7 eMA l‘i o m_: ﬁq’[ﬁmange [ Addition
NAME BERRY, JOHN L JR NAME

~grreeT anpress-|-P.O - BOX 1000-N/A~ = - e

= sl STREET ADDRESS «

AN (£,
_‘_‘E"_M‘T ﬁg’Woao )3460

CITY-ST-2IP ORLANDO FL 32802-1000 CITy-ST-21P —

TMLE Ve O velete TILE jH= nge [ Adaition
NAME SKAGGS, RICHARD J NAME leHAR?) 3. SKAGGS

streer anoess | PLO. BOX 10000 N/A smecTaconess | Foe NoRTM M AGroL 1A A \(4__ HFoc
crv-s2p | LAKE BUENA VISTA FL 32830 TY-ST-2P 2R 4 AND o 1. 32y 03

e DS ’ (B Bekere Tme P Ft:ﬁ'j O Grange_ (éFAotion
NAME TAYLOR, THOMAS J NAME GA ﬂ / [ SeHER

staeer aporess | MAIL STOP F 0703 P.0. BOX 153000 STREETAODRESS | oy g 42 : CITAVS _PBowWe FLAzA
arv-stzP | ALTAMONTE SPRINGS FL 32715-3000 oSt | oRLANPE [l DRECS

TITLE . D O pelete TITLE d‘fg;ﬂé/ Df H._._ I'_‘]’Change 3 Adgition
wwe | FRANCIS, EVETT - - AT i B oARD

staeer aooRess | 255 S. ORANGE AVE., STE. 1590 STRET ADDRESS 5V£{Q (] I{\E’ Y574 7
orv-siz¢ | ORLANDO FL 32801 - CITY-5T-2P N{; RANC S CRT h;f‘f )
TITLE Itl,Delete TITLE / j’ ‘_N { ;(é[:,." Change dmnn
NAME NAME 25- 5 ;__q’kk;j\: ,A’ qie s p
STREET ADDRESS STREET ADDRESS 0 N

CITY-ST-2IP CITY-57-2P /Q £ fNE o

12. | hereby certify that the informatign supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [%urther certify that the information

SIGNATURE:

indicated on this report or supplefental report is true an
of the carperation or the receiver

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifjan address, with al! other like er%ered

CR2E037 (10/00)

3
)
§

SleTiee MerKimEs— Avake & gawr £ i%%fffﬂ



