2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGWMENT # F98000002889 Jun 06, 2000 8:00 am
Secretary of State

AMERIDEBT, INC.
06-06-2000 50010 050 ****61.25

Principal Place of Business Mailing Address
12850 MIDDLEBROOK RO.. #400 12650 MIDDLEBROOK RO.. #400
GERMANTOWN MD 20874 GERMANTOWN MO 20874-5249
s [N
B8v0 Midllolbnek .| 2800 Middle
Suite, Apt, #, stc. Suite, Apt. j etlc.;_ 0O NOT WRITE IN THIS SPACE
ity & Stéte -~ ity & State A 4. FEI Number Applied For
Colrmppn - mDbD Ao DS 52-2009020 o Applcabia
Zip Countr Zip ountry 5 " . $8.75 Additional
; O m{z n‘-@-flhf " & o ?r'lil ﬁq o 5. Certificate of Status Desired O Fee Required
V8. Name and Addregs of Curreht Reglstered Agent ] ~ | 7. Name and Address of New Registefed Agent
o = Shag Ross [ Amerivee]
- K eSS L AméER) DERT
-PATRIE-HARRY Street Address (P.O. ox mier is Not Acceptyble) [ = boo
2455 SUNRISE'BLVD #600
AMERIDEBT, INC,
. ' City Zip Code
_FORT LAUDERDALE FL 33304 F. Laudondale FL Sy
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 &:1‘27'39 S’\’f—\/& l %@% ' /, i 0§,
ﬁ\aturw ar prinlﬁd name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE } ’
3
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TIE oe Xnem TITLE >F [%Change 1 Adition | &
NAME SHUSTER, PAMELA A NAE MATINRA- E 2
STREET ADORESS | 14132 STONECUTTER DRIVE sweETAO0RESS | J DANO Ea . oF 'qff C 5
on-S1-2 | NORTH POTOMAC MD 20678 2|50 erepnitouss 00 0¥ 7Y g
TITLE D ¢ Deete TLE ) (J( @phange [ Addision { O
" WILSON, PENNY : e Fotnudd ™ |
STREET ADDRESS | 95612 COLTRANE DR. STREETADDRESS | }EfOel. T] ) -
om-St2 | DAMASCUS MD 20872 : st | FAgdondeA  odDd | RVNOD
TITLE . O Delete TIMLE DS - g Eﬂ(:hange mﬁ\dditiun
NAME o ‘ NAME “BmEs C‘?:('605 =
STREET ADDRESS STREET ACDRESS (3500 MYS“"J(_ Q:{M{L ™ .
CITY-ST-2P or-seze 1A Ef o L 3 ?O
TITLE [ Delete TITLE ' [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP ) / CITY-S7-2IP

12. | hereby certify that the information suppiied with this fil‘\ shot 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 apd : te and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empife L ‘f s¢lite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

./-' e

changed, or an an attachment with an aeArgaliv s e empowered.
SIGNATURE: 7 "BEASHOED Freuitk s~ 70 S0/-858 /57
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # p I NIL




