FILED
. 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N99000006458 Secretary of State
1. Entity Name 05-01-2003 90261 001 ****70.00
CONSUMER CREDIT COUNSELING SERVICE OF CENTRAL FL
ORIDA AND THE FLORIDA SUNCOAST, INC.
Principal Place of Business Mailing Address
3670 MAGUIRE BLVD.. STE. 103 3870 MAGUIRE BLVD.. STE. 103
ORLANDOC FL 32803 ORLANDO FL 32603
e s AR AR A G
Suite, Apt. #, etc. Suite, Apt. #, &tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3608188 Applied For
/ Not Applicable
£ oy Zh o L 5. Certificate of Stalus Desired -—%-——B'gs Dddional
8@ Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG’ THOMA‘S F Street Address (P.O. Box Numnber is Not Acceptable)
ALLEN, LANG, CUROTTO & PEED, PA.
14 E. WASHINGTON ST., STE. 600
ORLANDO FL 3280! City _ FL Zip Code

8. The above named enlity 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 accept
the cbligations of registerad agent.

SIGNATURE

Slgnature, typad or printed nama of registered agent and 1it!|icabrel {NOTE: Registerad Agent signature reguirad when raingtating) / DATE
. T e e e,
’ X \/ 9. Election Campaign Financing $5.00 May Be '/@ke Check Payable to)
FILE NOW: FEE 1S $61.25 T i y aft X
tust Fund Contribution. Acided 1o Fees Fiorida Department of State
Gl. 28 + §,98 =702
10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TTLE DVCB 0 Detete TITLE O change [ Addition
NAME RUBIN, RONALD § NAME
streeT an0ReESS | 2471 MCINTOSH WAY STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 ) CITY-5T-2P
TITLE ovCB 1 Dalete TITLE . [ Change [ Addition
NAME NEWELL, MARILYN P e _ )
sTReET D0RESs | 3660 MAGUIRE BLVD, SUITE 315 ’ STREETAODRESS | T ) T
CITY-ST-21P QRLANDO FL 32803 ) CITY-ST-2IP
TITLE DCOB O oelete TITLE Clchange  [J Addition
NAME SKAGGS, RICHARD J NAME
sTReEt aoress | 525 WEST YALE ST STREET ADDRESS
cry-st-ze | ORLANDO FL 32804 CITY-ST-7IP
TITLE DTR O Delete TME O change [ Addition
NAME WILLIAMS, CARL RAME
stReeT aooRess | 528 GREENBRIAR AVE _ STREET ADDRESS
omv-st-ze | CELEBRATION FL 34747 yd Giry-S1-2P
TITLE [fDeleia TITLE } S Pl -~ mnge [ Addition
NAME NAME fé % 2 S /o,£ /\/C'_tf.
STREET ADDRESS smeraoeess | ff oo S ERISSH cou t"-7
CITY-ST-21P CITY-$7-2IP or [.-ﬂ’l\/ Do (—'é—— 232-F/F
TITLE [ belete TITLE P [o CL’: 2 4 mme [ Acdition
NAME RAWA, EDWARD G HAME - :
streer A0DRESS | 141 SPRING LANE STREET ADDRESS ﬂﬁ WA /’f 7 L& f/ C 75 2% ( o )
arv-s1-zP | WINTER PARK FL 32781 CITY-§7-2IP 7 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rer or trustee empowered 10 execute this report as required by Chapter 617, lorida Statutes; ang that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.
, i P P 47§95
DA AT AEIRED ANpRY G, Ritin /o3 Free X223

AT IE ARE TwOER A DO TEn b f A e Cir ik T D e P BT i o P e

changed, or an an attachm

SIGNATURE:

0013756

CR2E037 (10/02)



