2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36391

1. Entity Nanie

CHRISTIAN CREDIT COUNSELORS, INC.

Principal Place of Business

450 SEMINOLA BLVD
GASSELBERRY FL 32707

Mailing Address

851 SO COAST HWY 101
ENCINIAS CA 32024

2, Principal Place of Business

3. Mailing Address

58238 ebrson Place

Sufte, Apt. #, etc.

Suite, Apt. #, elc.

UITE 200

IR

FILED

Feb 03, 2002 8:00 am

Secretary of State

02-03-2002 90013 009 ****5] 25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
chplshan ch 592991517
- 7 —
Zip Counlry C[ P Country 5. Certificate of Status Desired O $8'75 Addltlonal
2 DO % (¥ % ﬁ Fee Required
6. Name and Address of Current Registared’Agent =~ —~—~—— |~ 7:-Name and Address of New Registered Agent - - - T
Name

MCTAGGART, EDWARD J
2821 ROUDABOUT LANE
ORLANDO FL 32818

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, Typed or printed narme of registered agent and litle it applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Bs

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e FD 1 Delete e []Change [ Addltion
HAME MCTAGGART, EDWARD J. NAME
streeT aooess | 2821 ROUNDABQUT LANE STREET ADDRESS
CITY-ST-2iP ORLANDO FL CITY-ST-ZIP
TILE D [T peleta TITLE [JChange  [] Addition
NAME = MCTAGGART, SON'A J NAME
stheet aporess | 2821: ROUNDABOUT LANE _ STREET ADDRESS
cny-st-ze | ORLANDQ FL ' CITY-5T-ZIP o - - - L
TMLE D ) (1 Defete TILE [ change [ Addition
NAME RUBENSTEIN, LAVERNE NAME
staeeT anoress | 1287 PRINCE COURT STREET ADDRESS
erv-st-zp - {HEATHROW FL 32746 CITY-5T-2IP
TIILE D g Delete TIME [change [ Addition
NAME HOLT, EDWIN NAME
seer aooress {679 CRICKLEWOOD TERRACE STREET ADDRESS
crv-st-ze - |HEATHROW FL 32746 CITY-ST-2
TITLE ™ pelete TITLE O changa %% Addition
NAME -‘R‘Du,Be-MsTé'W STUART NAME RUBENSTEIN STLéﬂR—T
STREET ADDRESS | | 9 ] Peance ©CT sweeraooress | 12871 PRINCG T
CITY-ST-2P HeAT HREOWD FL 3274 GITY-ST-7P HeATYEBLWD FU 3274 L
TITLE [ Delete TITLE 7 [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2P

12. I'hereby certify that the informati

upplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on.this report or supptemgntal report is true and accurate and that my signature shall have the same 'egal effect as if made under cath: that | am an officer or director

of the corporation or the rec
changed, or cn an attachmeht

SIGNATURE:

n addrgss,
. AtV A E!
Y el

ith all other like empowered.

e REQUIRED

er of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/=}/-0 2 { 750)602«64129’

TURE A

OFFPRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dé’ytime Phone #

CR2E037 (9/01)



