2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S99104 | FILED
. Entity Name Feb 27,2000 8:00 am
CONSOLIDATED CREDIT OF FLORIDA, INC. S ecretary of State
02-27-2000 90076 015 ***158.75
Principal Place of Business Mailing Address
3505 SOUTHSIDE BLVD 3505 SOUTHSIDE BLVD.
SUITE 2 SUITE #2
JACKSONVILLE F{, 32216 JACKSONVILLE FL 322184671
s us
F P e IR
n/a n/a
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
n/a n/a
City & State City & State 4, FE! Number Applied For
n/a /a 59—3096372 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
n/ai»‘*“ n/a n/a /a 8. Ceriificate of Status Desired Xi gee Requirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - - - Name -
LONG, PARRIS C n/a
* ’ Street Address {P.C. Box Numbey is Not Acceplable)
13411 FOXHAVEN DR N n/a
JACKSONVILLE FL 32224
n/a
Ci ip C
v n/a FL Z'pno/jae

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the Slate of Florida.

SIGNATURE n/a
Sigriatura, typed ot printed name of ragistered agent and title f applicable. {NCTE: Registered Agsnt signature required when reinstating) DATE
9. This .clorporatign is efigible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. | Added 1o Fe}c‘es
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [T Addition
HAME LONG, PARRIS C. HAME
sTREET ADCRESS | 13411 FOXHAVEN DR N STREFT ADORESS
| om-sr-2e | JACKSONVILLE FL 32224 Giv-sT-2p
TMLE ] Delete TME O crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-70 CTy-6T-7P
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME - e - -
STREET AQDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE (1 calete TITLE ) [ change [ Adition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE Y. O Delate TITLE ] Change ] Addition
NAME s NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing-does not quailfy for the exermption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repostls true zefd ag€urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver o trrstee emowerdd ig€xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment ywitt? an addpess, wil st ibe empowered.
i 7 \
WSy AT R S = TR -7~
SIGNATURE: S /7 LR ) 2-7-00  (904)645-7420
/.~ SIGMATGREAND TYPRO-Off EGWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirng Phone #

PARRTS . T0ONG

e b

CR2E034 (9/99)



