‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ NOT000004540 “Secretary of State.

03-11-2002 90026 030 ****5] .25
CONSUMER DEBT MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
3275 W HILLSBORO BLVD STE 206 9275 W.HILLSBORO: BLVD.STE: 206, sGor-isrsiiii sele i o e o | o ioses S
DEEJJ LB BEACH gt DEERFIELD BEACH FL. 33442 e TR R -rj~ T gE——
o ]{ .
2, Prir'\c'ipal Place of Business 3. Mailing Address
B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(’5 Il |1‘1)5 Not Applicable
Zp Country 4p Couniry 5. Certificale of Status Desired [ §8'75 Addditional
@a Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
T Name '
CP ;fPiNlEU.O MARC Street Address (P.O. Box Number is Not Acceptable} T :ﬂ:
75+W HILLSBORO BLVD STE 206 N
'DE:RFIELD BEACH FL 33442 ,
. . City FL Zip Code .

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

SIGNATURE 4
Signature, typed or printgll name cf registerad agent and title if applicable. {NOTE: Registered Agent signature required when ralnstating) DATE
o — ST e 9. Election Campaign Financing $5.00 May Be Make .Check Payable to
FILE NOW: FEE 1S $§1 25 ' Trust Fund Contribution. Added to Fees ' Department of State T
10. CFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelste TITE O change [ Addtien
NAME CARPINIELLO, MARC NAME :
STREET ADDRESS |3275 W HILLSBORO BLVD STE 206 STREET ADDRESS
orv-s-2¢  |DEERFIELD BEACH FL 33442 cirv-s1-2
TMLE D O Gelete e .. [Jchange [ Addition
NAME (GERARD, PAUL NAME
STREET ADDRESS |3275 W HILLSBORO BLVD STE 206 STREET ADORESS
orv-s-2¢ | DEERFIELD BEACH FL 33442 orv-st-2¢
TITLE D J Delete TITLE [T change 1 Addition
NAME LEON, DEREK NAME
STREET ADDRESS (3275 W HILLSBORQ BLVD STE 208 STREET ADDRESS
orv-st-2¢  |DEERFIELD BEACH FL 33442 CITY-$T-20 .
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TITLE [ Delete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered. ;

H.-\rr:«.
wuLL, WL L,;uu oy L

SIGNATURE: s #RE REQUIRED

CINATLIRE ANBhPED OB PRINTED NAME QOF CIGNING OEFICER OR DIBECTOR Nata Dawviens Phnna #

§

CR2E037 (9/01)



