FILED

2002 UNIFORM BUSINESS REPORT (UBR) 17. 2002 8:00 am

Se
DOCUMENT # FO1000005287 ’
vt 4 ecretary of State
09-17-2002 90102 038 ****g] .25
CONSUMER DEBT COUNSELING, INC.
Principal Place of Business Mailing Address
2645 EXECUTIVE PARK DRIVE 2645 EXECUTIVE PARK DRIVE 8 ‘ z L09
SUITE 404 SUITE 404
FT. LAUDERDALE FL 33331 _ FT. LAUDERDALE FL 33331
N s A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52—2339728 Not Applicable
. 2 BT e E)Euntry ___f'i Country 5. Certificate of Status Desired [} gaae'gesqlﬁgg“onal

6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent ..~ -
Name

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

FELLER, DANIEL
2645 EXECUTIVE PARK DRIVE
SUITE 404 _
FT. LAUDERDALE FL 33331 Ciy 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. | am familiar with, and accept
the obligations of registered agent.

Zip Code

SIGNATURE

Signature, typad or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
After Septembér 13, 2002, 9. Election Campaign Financing $5_00 May Be Make Check payable to
min. will be $236.25. Trust Fund Contribution. O Added 1o Fees | Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPST O Celete TIMLE [ change  [J Addition
NAME FELLER, DANIEL NAME
STREET ADDRESS | 372 CARRINGTON DR. STREET ADDRESS
CITY-$7-21P WESTON FL 33326 CITY-ST-21P
TITLE . [ Detete TILE [ Change  [] Addition
NAME . - NAME
STREETADDRESS | . v e . e eewme [STREETACDRESS [ L ~
CITY-ST-2IP f ory-stzp - T -
TITLE O petete TMLE [ ¢hange T Addition
NAME he NAME
(STREET ADDRESS] - » STREET ADDRESS
‘try-stoel C ’ CITY-ST-2IP
2 TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TMLE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementagreport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tryStee empowered to execujehis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with g fress, with all othyed likd ergoowered.

SIGNATURE:  SI4 AN TS 7 ~f0. 01 _—

CR2E037 (4/02)



