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FILED

2003 NOT-FOR-PROFIT CORPORATION  Jy] 03, 2003 8:00 am

_yUIFORM BUSINESS REPORT (UBR) s Secretary of State

et e

rrele.

e S
PE(BWCN?'“QAENT # N01 000008253 2 05-05-2003 90144 006 ****g] 25
DEBT RELIEVERS CREDIT COUNSE!.!NG INC. .

Y -_jf;-’ . .
Principal Place of Busingss : Malling Address T - “
ATT0 NW. 2ND AVE. STE. B  TONW. D AVE. STEB . ‘ - 9vldldo
BOCA RATON FL 31431 HOCA RATON FL 34t ’
2, ._Principal Piace of Business 3. Maliing Address
Suita, ADL 4, et. Suite, Apt. #, otc. OJ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEI Numbaer 01%31953 Applied For -
- Not Applicable
' 8. Certificate of Siatus Desired - [J 20 Reaul rad?
G. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name - ! . ’
--—..!C.,"c‘_.’ﬂ"', = "S:TT_ CTTTEE LeEs o ‘“ -'::-f T ‘_ h S‘f&e—!‘-ﬂ\d:‘:—-os (PO, Scs \\L:.'r.,a:-‘-am\: Epf;:.t;!c) T
4770 N.W. 2ND AVE,, STE. B
BOCA RATON FL 33431 .
City . . FL Elp Code
8. The ahove namad entity submils this statement for the purposa of changing its registered ofﬁce or registered agent, of both, in the State of Florida. | am familiar with, and accept
\he opligations of registarad agent,
SIGNATURE . -
. Signaturs. mmummdmmwmmimtm Y . mpm:‘wgmmw:uﬁ..qwuw*m . _‘ ', - DATE
__.-.'\'_';L'_, ,:"‘;‘.‘“],, ~?‘$;'""I\}:;“_-' LT ETTr. T '.‘ R ‘., i .
~%.| .9 Election Campalgn Fnancmg $5.00 May Be ; Make Check Payable to
i “Trust Fund Gontribution. 0 Addedlo Fees Flonda Department of State
Rk I : ' m S
10. i . OFFICERS AND D'RECTORS~- T e e~ RN ---- = -———ADDIMONS/CHANGES TO OFFICERS AND DIRECTGRS N 10~
“ HME D ) B tfeien TILE Philip lohmileon aiep [ Change . E3-Aadilion
wst | JOCHUM, VINCENT S P 4770 N Aral A
smeer a0ResS { 4770 N.W. 2ND AVE, STE. B STREET ADDRESS Q.,,,_.u Fedemn, FL ’3?,*#’)
cr-51-z¢ | BOCA RATON FL 33431 cmy-1-zp Dm.!o-\o't., AL N
Ting D 01 pelets ut: CJChange [ Addilion
NAME KALLMAN, KM : NAME |- :
STREET An0RESS | 4T70 NW 2ND AVE STEB STREET ADORESS
otz |BOCARATONFL3341 ~ DiRecton | st .
Tne D o TME Elchangs  [J Addilion

e o IMAURER BRIC. L o .._,__.,NANE_._ B P I s S e
STREET A00RESS | 4TT0 BW 2ND AVE STE B ' TR TsmemyaoRESS | T 0T R TTTC o= ——- ;
crv-st-ze | BOCA RATON FL 33431 J cy-§3-1ip ~
me N RNALYS  pp <EVDT Oose ThE ) (3 Cange ] Adtilon
NANE £770 ~W /<Ua sy NAE » .

STREET ADDAESS § | STREET ADDAESS

ey | Bock RATDA , FL 5257 omy-g7-2°

e MBepER—T— R O oo Lme _ : Dlcnane [ Adcition
NAME NAME i ' L

smerawess| T 70 AW 2P AVE 5'_._5 STREET ADGRESS S . S
ery-ST- 29 BochA- . R ATOA- )?;.7, _537[%)_ emv-stm | e A o i ot el AP _
me - L@%-\- C:‘pr.?/N'I’-EéU = O Delete N [ el e "_"“ TR T DChanqa Dmmun
e §7 70 Nw 2P AVE STER | TSI

" STREET ACDRESS SREETAORESS | g RTRY T e e '.““. -
“y-ST-20 BeocA! W"/ ¥ 3?-31 5’ oY~ 5118 ; ' o

der oath; that | am an officer or director
y rame appears in Block 10 or Block 11if

12. | heraby certify that the infarmation supplied with thig” himg oes not quahh; for the exempnon statad in Saction 119.07
indicared on this raport or supplemenial repon is tus acocurate and that my signature sh; tha same lagal e

(3) 3? rada Statutes. 1 further cerlily that the information *[*

~OAEANT L eniam

ot the carperation or the receiver or trusige smpowered 0 axecuts this repcrt a5 required by'Chaptgr 617, Florida St ' .
SIGNATURE: ___SIGNATURE REGLUIRE D ' o> qq};fgg

changed, or on an attachment with an address, with al! other lika empowered
SIGNATURE AND TYPED GR PRINTED NAME OF BXINING OFFICER OR DGRECTOR Dace 4 Caryoma Prone




