2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000004872

1. Entity Name

UNITED DEBT COUNSELING, INC.

Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90023 022 ****61 .25

4

Mailing Address

8333 W. MCNAB ROAD
SUITE 128
TAMARAG FL 33321

Principal Place of Business

8333 W. MCNAB ROAD
SUITE 128
TAMARAG FL 3332

2. Principal Place of Business 3. Malling Address

ARHU IR W R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THLS SPACE

City & State City & State 4, FEI Number Applied For
~ LS-11195 3 Not Applicabie
—Zp Country~- dp— <Country ~§=Certificate o Status Desired——lﬂ—*—‘gi'gesc;mma'
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

THIER, MARTIN Street Address (P.O. Box Number is Not Acceptable}

1475 WEST CYPRESS CREEK ROAD

SUITE 204

CORAL SPRINGS FL 33065 City FL | 2 Code

the obligations of registerad agent.

SIGNATURE

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

Signature, typed or printad name of ragistared agant and title il applicable.

[NOTE: Registered Agent signature required whan reinstating)

DATE

. Atter September 13, 2002,

9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Gontribution. Added to Fees Department of State
10. QFFICERS AND DIRVECTORS l 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D ) O pelete TITLE Diceche \’ . K Change [ Addition
NAME VIZZl, DAVID A NAME bavid A.Viz
smeeT poress | 3178 W. BUENA VISTA DRIVE STREET ADORESS | §32% W ME e Kel- Sude 128
ov-st-zP | MARGET FL 33063 -t [TAMARAC Floluda 3332 ]
TILE D [ Delete TITLE b kot hange (] Addition
NAvE MATTSON, ROBERT M NAvE fobet M. Mattsan .
_sTReET ADDAESS. | 10633 COUNTRY CLUB TERR _STREET ADDRESS_|_§©22,23 o1 dAC ptbo Q- s.olbe (1€ L
CITy-ST-2IF BOCA RATON FL 33428 CiTY-ST-2IP Tarmes B, H, . 233 ;]
TmE ] 1 Delste TLE Dicter ~p4change (] Addition
NAME TRAUTMANN, JOHN NAME Johv Trawtwmann
streer aoress | 3170 W. BUENA VISTA DR. STREET ADDRESS | 333 w o MC bk 24 St I
cmv-s-2pr | MARGATE FL 33083 OTY-ST-2P | “Taymow L, . 3310-r
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2P CITY-ST-2IP
TITE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-$T-2F CITY-3T-2IP
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-TIP CITY-ST-7IP

SIGNATURE:

= REDIIRED

12. | hereby certify that the information supplied with this filing does not 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 and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiik all other like empowered.

2ahs  asy-721-5900

CR2E037 (4/02)



