2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # F49(0000451 Lo Apr 05, 2001f88:00 am
1 Friy Rame ecretary of State
Ts75 ToThL 'DEBTMANAQEMEMT’ INC. ‘ 04-05-2001 95:))22 044 ***158.75

Principal Place of Business P\G] ] H- Mailing Address = SAM &-
Cae Caniey KORE"

NORCROSS . @A 30071

2. Principal Place of Business 3. Mailing Address

A0U43007
GEORGIA 6356 CORLEY ROAD

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State 4. FEl Number Applied For

NORLROSS GEORGI | NORCROSS G EoRGA | " 6924855 |

Zip Country Zip Country " ) $8.75 Additional
5. Centificate of Status Desired - )
3007\ UsA 3007] P e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| cT cORPoRATION SysTeM_ o o

] 100 Souw\ P\_ ﬂe IS [Qﬂd ROOLJ Street Addressr(P.O. Box Number is;\loi .;\cceptable)

PLANTATIOV, FL 33324

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE . >
Signaturs, typed or prinied name of registerad agent and bilg il applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
"9. This corporation is eligible to satisly its Intangible FILE NOWI!I! FEE IS $150.00 ) - )
gl et ArarHaY 200 o wilmgisogn | S Curvsn s 5,00 ey
{See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES\DENT M Delete TILE YRESENT NEY [ Change B/Addilinn
NAME DovgLAS WALLA e NAME . ICHARLES KW ¢
steesT AD0KESS | 313 | BV 4'4 7] LooP # 1‘103 smecTaoness [y 250 SENTINAE € HASE DRIV
oms | STUANTA , GA 30324 G ROSweLy) GA 30076 )
TITLE VICE PRESIDENT g Delete _IME N‘.CE PESH)GNT g TREAS URER [ Change [‘Z&Eﬁilinn
NAME 6.5, SANOERS 1)) D "M MicHAEL DOZIER
stheeT A00RESS |, 2.9°F BLOO KSTONE Bu STREET ADDRESS | 2,9 4] GRAYRIDGE DRWE
oSt oo LOMBYS, § A 319 o¢ CITY-5T-2P -putﬁu-:}-_” L G A 300‘:!'7 W
TIE "y Delet TILE SELRETAR [ Change ddition
T NAME iﬁiﬁ&bv .—de—Mﬂq’O A o ~NAME H;F;lS:FIA-NﬂZN‘OL-H €C
sTREET A0DRESS [ ¢ MOORES cLvf PLACE STREET ADDRESS !1-5 (e] WOL)"" RoOAD
st | ATUANTA , §A 20319 av-sze |RoeSwell ,6A 30076 P
TiLE O] Delete TME VICE PRESIDENT (D change  RAdction
we  geuN ¢ ToNETT)
STREET ADDRESS STREET ADDRESS | 3 17 £ &R0 prRIVE
CITy-ST-2P CITY-ST-2F LAS vEGAS NV 59 [3q
e O Delete TnE T ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IP
TIME [ Detete TITLE [S change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-ST-27iP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Séction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an atlachment with an address, with all other like empowered.

SIGNATURE: K L /SEC / 0 .

SHGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #

CR2E034 (11/00)



