2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) N

DOCUMENT #  P02000058016 -

1. Entity Name

DEDICATED CREDIT COUNSELING, INC.

Principal Piace of Business Mailing Address 1\?\1 LA

20423 STATE ROAD 7. F6 20423 STATE ROAD 7. F6

SUITE 285 SUITE 285

i i IIIIIII\H\Ill\IIIIIIII!IIIIMIIIIIII IIIIIlIIIIIIIII!IIIIINIIII
2. Principal Place of Business 3. Mailing Address

) Eu 't‘f% r‘T Ly %J'\,;..J'J“
Sulte, Apt. #, etc. Suite, Apt. #, ete.

[l cHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nu Applied For

- 3(‘ >38 Ya— Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O f:l'gesqﬁ?:(:ﬁo"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
N|CH0LLS' GG Street Address (F.O. Bax Number is Not Acceptable)
1900 NW CORPORATE BLVD
#400 EAST
BOCA RATON FL 33431 o RS

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

B. The above named entjjy submits this statement for

the obligations ¢f registe agent. %
SIGNATURE v i 4 /X/ﬁ
SM‘ wW yﬁ of registered agent and tille if applicabla. (NOTE: Registered Agent sipnatura required when reinstating) rd DATY
FILE NOW1Hl FEE IS $550.00 . 9. Election Campaign Financing $5 00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, | Add'ed to Fees
Make Check Payabfe ta Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 Detete TME r [ Change _,E[Addslmn
NaME NAME 1412)”7 < /VQ ~ L 0
STREET ADDRESS STREETADDRESS | 7\ 0 O M >, = 6 *X
CITY-ST-ZIP GITY-ST1- 2P
TITLE [ Delete TIME D Change 71 Addition
NAME . NAME : ?
STREET ADDRESS STREET ADDRESS =000
CITY-ST-71P _ CITY-5T-2P
Tme ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-ST-2P
TLE [ pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TMLE 03 Delete TITLE [ Crange (] Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
THTLE : ] Delste TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . CITY-$T-2IP

12. | hereby certify that the information supplied with this filin g daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address, with all other like empowered.

| SIGNATURE: ATSBEALZUIRED /ﬁ%

PED OR PRIMTELFNAME BEBGNING OFFICER OR DIRECTOR Date Daytima Phona %
4

dd 218510

CR2E034 (4/03)



