2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am|

DOCUMENT # N0O2000005273 Secretary of State
1. Entity Name 05-02-2003 90397 028 ****g] 25
NATIONAL ASSOCIATION OF DEBT NEGOTIATORS, INC.
Principal Place of Business Mailing Address
477 S. ROSEMARY AVENUE 477 5. ROSEMARY AVENUE
SUITE 3 SUITE 32
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
T s 1A 0000
Suite, Apt. #, ete, Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
57-1146037 Not Applicable
zp Country e Country 5. Certificate of Status Desired 1 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ R e : - Name : .
UBER“ RAYMOND A Street Address (P.O. Box Number is Mot Acceptable)
2535 IROQUOIS CIRCLE :
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61:25‘ 9. Electicn Campmgn F.mancmg $5_00 May Be M_ake Check payame to

' Trust Fund Contritution. g Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PTSD . - O petete TITLE [JChange [ Addition
NAME 4 Raymond A. L1bert1 HAME
STREET ADDRESS 2535 Iroquis Circle STREET ADDRESS
CITY-5T-2 West Palm Beach, FL 33409 CIY-ST-2P
TITLE ~ D O] Delete L [ change [ Addition
NAME Robert M. Sriberg NAME
smeeTaoRess | 12914 Touchstone Place STREET ADDRESS
Giry-51-2¢ Palm Beach Gardens, FL 33418 Y- ST-2p )
me T 77D [ Delets TITLE (I change [ Adaiiion
NAME Peter W. Saiger NAME
SRETRORESS | 12316 Riverfalls Court STREET ADDRESS
CITY-8T-2IF Boca Raton . FL. 22498 CITY-ST-2IP
TIMLE v [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE T pelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-S7-2IP CIY-ST-2IP -
TME., - . - [ pelete TITLE . [ Change [ Addition
UL NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with th|s filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on thig report or t accpyate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director

-
of the cerporation or thel =
changed, or on an attachs :

\‘
QIGNATURE- S

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if
empowered.

LIl E=i \-\-( "LQ’\'O':S (s l\ AL\ - Leat

CR2E037 (10/02)



