2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006458

1. Entity Name

ORIDA AND THE FLORIDA SUNCOAST, INC.

CONSUMER CREDIT COUNSEI.ING-SEFI.VICE OF CENTRAL FL

Sgp 10,2002 8:00 am
¥ ecretary of State

/ 09-10-2002 90210 020 ****70.00

Principal Place of Business Mailing Address

3670 MAGUIRE BLVD., STE. 103

ORLANDO FL 32803 ORLANDO FL 32603

S

e ———

3670 MAGUIRE BLVD.. STE. 103

)

ToTAL D /"4

3. Mailing Address

{ 2. Principal Place of Business
(2 Prinepal Place of Business s
ABoVE

ool

R G A

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

/
ORANGZ

City & State City & State 4. FEt Number Applied For
59'3608188 R Not Applicabl
Zip Country Zip $8.75 Additional

DRANG-Z

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

LANG, THOMAS F

ALLEN, LANG, CUROTTO & PEED, P.A.
14 E. WASHINGTON ST, STE. 600
ORLANDO FL 32801

7. Name and Address of New Registered Agent
Name ST T T - J
Street Address (P.O. Box Number is Not Acceptable) l
City FL Zip Code /

- the obiigations of registered agent.

B. 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. [ am familiar with, and atcept

NA

SIGNATURE ] LY -
. Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Aﬂer.&eptemher_ta,.zﬂﬁzr— . 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
STt Wil B $236:25. Trust Fund Contributien. Addad to Fees Department of State
10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
s pvCcB O velete TMLE O change [ Addition
NAME RUBIN, RONALD S HAME
stRee? anoress | 2471 MCINTOSH WAY STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 - CITY-ST-2IP P .
THLE me TITLE D Vo Ijlchange Ijﬁd‘mon
NAME NAME MARILSYN NEW &L oy
STREET ADDRESS SRETADORESS | Bloh 06 MAGUAE B FERY IV , SUTE RS
|-ciry-sT-2p |, OIStk | e R AN-D oy (et DA S 0D .
e [T petete THTLE hange  [J Addition
NAME NAME APPR=3T7T
STREET ADORESS STHEETADDRESS} %} 28 WEST k/}‘tL.{ 37, N
CITY-ST-2P P CITY-5T-21P PP AND - (—y__ 23 Feos P
e @ Delete TIE T R. 7 Change W Addilion
NAME NAME OARL‘.WM_&;AMI
STREET ADDRESS STREET ADDRESS | &% 7, GRELN BRIE R ﬁ‘\/l.’f .
uiry-st-2¢ WS | QL ELf BRATI oN oo BMT T
TLE 71 Delete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ORLANDO FL 32801 CITY-ST-2IP
TIME PCEQ 1 Delete TITLE [JChange T Addifion
NAVE RAWA, EDWARD G HAME
streeT anoress | 141 SPRING LANE STREET ADDRESS
orv-s-2F | WINTER PARK FL 32781 CITY-ST-2IP

12. | hareby certify that the informa
indicated on this report or supp
of the corporation or the receive
changed, or on an attachment

SIGNATURE: ,

i an gddress, with,alf other like empowered.
WY ZFS 7K ,ﬁ 0 e e
;- rat va{F. : 1F.anuﬁlﬂ:u

ion supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eyrental report is true and accurate and that my signature shaijl have the samse legal effect as if made under oath, that | am an officer or director
dr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ﬁWﬂﬁ) &, ﬂl\‘b/f\’id?»at;'au. F57e X 333

407 ~ 59

CR2E037 {4/02)



