i -‘;' ”

.- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000064716 |

1. Entity Name

CONSUMER CREDIT CONSULTANTS, INC.

-

Mailing Address

1850 LEE ROAD STE 228
WINTER PARK FL 32783

'

Principal Place of Business

1850 LEE ROAD STE 228
WINTER PARK FL 32739

2. Principal Place of Business 3. Maillng Addrass

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-24-2001 20010 043 ***158.75

]
AN

A

Suite, Apl. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State ’ City & State a mbe, Applied For
- na)q an\{ Not Applicable
Zip Countz ‘ Zip Country 5. Certificats of Status Desirod _x $8.75 Additional
— o e - - Ay - - -~ Feo-Required - -
- __6. Nama and Address'ol Current Regiatared Agent -——=— —=—- 7. Name'and Address of New; Regittdred Agent__—— __ _ _ | . _
Name
HOFFMAN' STEVEN Street Address (P.C. Box Number is Not Accepiable)
1850 LEE ROAD STE 228
WINTER PARK Fl. 32789
City FL I Zip Code

8. The above named entity submitg this staternent for the purpose of changing il;izjstered offica or registared agent, or both, in the State of Florida.
‘{ M"—/]/ Srszeen/ Horremror /1o,
SIGNATURE ; .
. DATE

San, |wadﬁ' printed name of registared epent and lie i applcabls.

{NOTE: Rsgizisraq Agent signalure required when rengisting)

8. This corporation is eligible to satisly its Intangibile
Tax fling regquirgmant and elects to do s0.
(See critaria on hack)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added 10 Fees

13, | hereby certity that tha information supplied with th

changed, or cn an atlachmept

SIGNATURE:

indicated on this report or supplemental repon is true and accurate and that my signature shall have tha same legal e
of the corparation or the recelver of lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and
th 3n address, with all other like empowered.

is liling does nat quality for the exemption stated in Saction 119.07(3)(i}, Flgrida Statutes. | lurther cenlily that the information

act as if

made under oath: that | am an officer or director
that ry name appesrs in Block 11 or Block 12 it

o7 € ee "P{’Lo

RINTED NAME OF SIGNING OFFICER OR D¢RECTOR

Z-'{{ %/

Daytitme Phone &

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I

e D ' ' O peete e BS 7 . [ Change g aadion | 8

—~ HOFFMAN, STEVEN e Soorzan Worfrap - 2

STREET ADDRESS | 9850 LEE ROAD STE 228 STHEET AODRESS | s ey ITES- S ¢ é

CTY-STZ® | WINTER PARK FL 32789 ‘v | Alen. PE, A 337EF i

TTLE (J Delete e O Change [ Addiiion | O

RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P _ ] omY-§1-2p e e )
_{_mme . _ L [ Delete ) L (O Change (3 Additian

NAME wme ] T T - e e

STREET ADDRESS SIREET ADDRESS

CITy-55-21F GITY-ST-2P

TIE [ Detste T CiCrange £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z7F CITY-57-2I¢

THLE 1 cetee TTE Cichange [} Addition

NAME NAME

STREET ADDRESS STREET ACORESS

CITY-$t-21F CIFY-ST- TP

Lt C7 Delete e [ Crange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CfY-ST- 2P CIT-s1-2P



