2001 UNIFORM BUSINESS REPORT (UBR) FILED

N .
'DOCUMENT # P99000005481 Mar 05, 2001 8:00 am -
|1 Bty Name Secretary of State
. CONSUMER CREDIT SERVICES OF SOUTH FLORIDA, INC. 03-05-2001 90292 031 ***150.00
- Principal Place of Business Mailing Address
652 NORTHEAST 26TH COURT 652 NORTHEAST 28TH GOURT
POMPANO BEAGH FL 33064 POMPANG BEAGH FL 33064 8 1 6 3 4 1
1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 8811 Applied For —[
-08 9 Mot Applicable
Z Count Zi b i
P ounty ® County 5. Ceriificate of Status Desied ~ []  $O-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F E.. Zip Cade
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle # applicable. {MOTE: Registered Agent signature required when reinstating) DATE
. s . ; HE
9. This corporation s eligible to satisfy its Intangible FILE NOWI! FEE IS: $150.00 10. Elegtion Gampaign Financing $5.00 niay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ke $550.00 e y
= Trust Fund Contribution, O Added to Fees
(See criteria on back) [ Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Befete e O Change [ Addition | S
NAME THOMAS, KEVIN L NAME =
STREET ADORESS | 652 NORTHEAST 28TH COURT STREET ADDRESS 3
or-si-ZP ) POMPANQ BEACH FL 33064 cie-St-2p i
(4]
TITLE VviD [ Delete TITLE {3 Change [ Addition g
e GREVE, SCOT v
STREET ADDRESS 652 NORTHEAST 28TH COURT STREET ADORESS
Crvsi-2 | POMPANO BEAGH FL 33064 dnesT-a
TITLE O] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-21P
TILE [ pelete TITLE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-721P
TITLE 1 pelete TITLE [Jchange [T Agdition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITy-ST-21P GITY-51-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all otherti mpowerad,
SIGMNATURE: =
SIGNATURE AND TYPED OR PRINTED HAME-@f SIGNING OFFICER OR DIRECTOR Date Datime Prong %




