2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005858

1. Entity Name

CONSUMER DEBT COUNSELORS, iNC.

Principal Place of Business

222 S. PENNSYLVANIA
HO0
WINTER PARK FL 32789

Mailing Address

222 8. PENNSYLVANIA
#100
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2003 8:00 am!
Secretary of State

05-01-2003 90229 012 ***150.00

IR AR AN GR A

Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59-3548266 Applied For
. B Not Applicable
Zi Col i ritr iti
P untry 2ip Country 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—=|_ Name__- - .
LEFKOWITZ, NAN;V.M Street Address {(P.O. Box Number is Not Acteptable)
430 N MILLS AVE

ORLANDO FL 32803

City FL Zip Code

8. The above named entity. Sqﬂémits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered-agent.

SIGNATURE

Slgnature, typad or printad nams of registered agent and titte if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contrifution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TILE PD 1 nelete TILE O Change [ Addition | &
NAME JANAS, GEORGE J JR NAME =
STREET ADDRESS | 222 S. PENNSYLVANIA #100 STREET ADDRESS g
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZIP 8
me SD 1 Delete TILE [ Change [ Additicn %
NAME GEWOLB, JAY D NEME
STREET ADDRESS | 1759 COCOPLUM CT STREET ADDRESS

vl - GITY-ST-2P =] LONGWOOD. FLE32T70 . o s mome o tn - & e o OTYST-DP mtpcoee . e Temmapw . . .
TITLE 114 O Delete TILE O Change [ Addition
HAME TEICHER, NYLES NAME
STREET ADDRESS | 2600 WILD BERRY COVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IF
TITLE O pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TITLE [ Changs T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
ingicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other |ike empowered.
Yo 2k 03

SIGNATURE: SHQ&ATMHHED

40 1~3FT-06 X Tx b,




