_Z UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P94000068496

1. Entity Mame

CREDIT CONTROL CENTER, INC.

Principal Place of Business

1750 NORTH FLORIDA MANGO ROAD
SUITE 301
WEST PALM BEAGH FL 33409

Mailing Address

1750 NORTH FLORIDA MANGO ROAD
SUITE 301
WEST PALM BEACH FL 33409-525t

2. Principal Place of Business

3111 South Dixie Highway

3. Mailing Address
3111 South Dixie Highway

Suite, Apt. #, etc.
06

Suile, Apt. #, etc.
306

FILED _
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90053 050 ***150.00

SV VR A"

MDA

DO NOT WRITE IN THIS SPACE

NITD

j S i 5 . i r
Wg'sl‘i:& Pl’aé?lm Beach, FL P%gggﬁ tei’%lm Beach, F1 & FElNumber 65-0525674 :ztp Lj)(:)l'i:sable
35205 Coi-n,tr[‘ 5 ‘ 3253405 Couzr(y ‘ S 5. Certificate of Status Desired 0 ?g'ggl‘;‘iﬂ“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nafeaymond Karosas
KAROSAS’ RAYMOND Street Address (P.C. Box Number is Mot Acceptable)
1750 NORTH FLORIDA MANGO ROAD 3111 South Dixie Highway -
SUITE 301 ,
S 306
WEST PALM BEACH FL 33408 uite

““est Palm Beach

FL |35485

atement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

d ar printed name cf Tegislered agent and title if applicatle.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corpo’ration is eligible to satisty its Intangible
Tax fiing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) b7 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. .~  ADDITIONS/CHANGES T¢' OFFICERS AND DIRECTORS IN 11 B

TITLE PSTD ' O Delzte TITLE Xcnange [ Addition | &

NAME KARQOSAS, RAYMOND K NANE Raymond K. Kér(?sas_ i g

sraeeraooress | 1750 NORTH FLORIDA MANGO ROAD STE 301 swrrsoowss | 3110 South Dixie Highyay, Suite 306 3

CITY-ST-ZIP WEST PALM BEACH FL 33409 CITY-ST-7IP WeSt Palm Beachl FL 33 05 L&IJ
oc

TILE D O Delete TME i [(Fchange [ Addition | G

HAME KAROSAS, LINDA L NAME Linda L. Karosas

street poress | 1750 NORTH FLORIDA MANGO ROAD STE 301 sreeravoress | 3111 South Dixie HighwaX, Suite 306

orv-st-2p | WEST PALM BEACH FL 33409 orv-stzp | West Palm Beach, FL™ 33405

THLE ’ [ Dslete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TILE Othange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE T Detete TIILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT1-2IP

TITLE 1 Delete TLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T1-2P CITY-8T1-ZIP

13. | hereby certify that the informationatpplieg

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information

indicated on this report or supplgrhiental rgbort is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporation or thg
changed, or on an aty

SIGNATURE:

ENOF trus

EYER P
LS T

1. ! =
‘.;—.i-',i\v.l A

i

'

tgs empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
afdress, with all other like empowered.

BIG‘NNQHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR HRECTOR

Date

Daytume Fhone #

Poaymond facoses



