2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003987

1. Entity Name

DEBT MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

1677 WELLS RD, 7457 103RD ST.
SUITE E
ORANGE PARK FL 32073

JACKSONVILLE Fi 32210

2. Principal Place of Business 3. Mailing Address

M

FILED

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90796 038 ***105.00

D

i

l

1677 Wells Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sulte E
Clty & State W 4. FEl Number - Applied For
o J-a-ek—scufsz 1 ! FL 59-3404549 Not Applicable
Zp Country Zp 3530718 Country 5. Ceriificate of Status Desired [k $8.75 Aadiionat
A3 1S4 Fas Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _

MCCLEAN, TOM

4503 IRVINGTON AVENUE
SUITE 6

JACKSONVILLE FL 32210

S S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

Signatura, typed or grinted name of registerad agent and titte if applicable.

[NCTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D CJ Detete B e O change [ Aadition
NAME RODRIGUEZ, WILMA E NAME
STREET ADDRESS | 3797 CONSTANCIA DR. STREET ADDRESS
CITY-5T-21P FL 32043 CITY-ST-2IP
TITLE D CJ pelete TITLE [ Change [ Addition
NAWE DANIEL, BEVERLY NAME
STREETADDRESS | p ) BOX 542 N/A STREET ADDRESS
CiTY-ST-2IP MIDQLEBURG_EL}ZOW CITY-ST-2IP

H -J-TLE maimi ‘-'D-" e e e e *'D‘Dﬂet\i_‘;-a-‘ o [ 1 e T = E Chaﬂgﬂ—#El‘Addiﬁun“
AN SALAZ, EDWARD NAME
STREET ADDRESS | gE84-4 TIMUQUAMA RD. . STREET ADDRESS
CITY-ST-ZP JACKSQNmuEﬂ_m CITY-ST-ZIF
TILE D O Detete TITLE [ Change  [J Addition
NAME RODRIGUEZ, JOSE NAME
sTReeT AOCRESS | 74571 103RD ST. STREET ADDRESS
omesTZF | JACKSONVILLE FL 32210 iry-S1-2
TLE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O Delete TLE [ change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP

12, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 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 if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

ute this repo(rjt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or,Biock 11 if

smmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER qynmscroz Dalg

Daytime Phong #

CR2ED37 (9/01)



