2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # N96000003987

1. Entity Name

DEBT MANAGEMENT CORPORATION

Secretary of State

01-24-2003 20098 006 ****g] 25

Principal Place of Business
1677 WELLS RD.

SUNE E

ORANGE PARK FL 32073

Mailing Address

1677 WELLS RD.

'SUME E

ORANGE PARK FL 32073

2, Principal Place of Business

3. Mailing Address

IR R AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3404549 Applied For
Not Applicable
2 - — e T T T e e S e A W = g gy PP
ip auntry P ountry 5. Cortificate of Status Desred  [] | $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCLEAN, TOM

4503 [RVINGTON AVENUE
SUITE 6

JACKSONVILLE FL 32210

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NQOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTOR3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
i D [ Deete TITLE [ Chenge ] Addition | &
NAME RODRIGUEZ, WILMA E - NAME =
street anoeess | 3727 CONSTANCIA DR, STREET ADDRESS ~
orr-s-20 | GREEN COVE SPRING FL 32043 CITY-5T-21P ! s §
TILE : [ pelete THLE Ed [dchange  [] Addition i
e DANIEL, BEVERLY NAME ' ©
sweet aooress | PO, BOX 542 "N/A™ ™ . - N CSTREETADDRESS | ol 2 it e e iy cmie E S -
CIFY-ST-2IP MIDDLEBURG FL' 32050 CITY-ST-2IP h :

TITLE [ Delete TITLE (I change  [] Addition
NAME SALAZ, EDWARD NAME

streeT ancress | 5584-4 TIMUGUAMA RD. STREET ADDRESS

CITY-ST-2IP JACKSONMVILLE FL 32210 CITY-ST-2P

TITLE T Delete TLE [ change [ Addition
NAME RODRIGUEZ, JOSE HAME

smeersooazss | 7457-1 103RD ST. STREET ADURESS

CITY-51-2IP JACKSONVILLE FL 32210 CITY-51-2IP

TiTLE 1 Delete TITLE () Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-Z1F

TITLE ] Delate TMLE [CJ change  [1 Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ﬂn’-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(0), Flarida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivedpr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears |n€)ck 10-C)Block 11

changed, or on an attachmen

SIGNATURE:

hana | otfper like empowered.

IRED

L T2433

T jNATunE ANDTYPED OR PRINTED NAME OF SAGNING JFFICER OR DIRECTOR

Daytime Phone #



