2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG9000003218

1. Entity Name

DEBT MANAGEMENT CREDIT COUSELING CORP-

Pringipal Place of Business

23123 STATE ROAD 7 STE. 340
BOCA RATON FL 33428

Malling Address

23129 STATE ROAD- 7~ -STE-340—
BOCA BATON FL 3285488

DELETE

2. Principal Place of Business

23123 State Rd. 7

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

— e e e e g
o

Y

DO NOT WRITE IN THIS SPACE

305
City & State City & State 4.. FEI Number Applied Far
Boca Raton, FL 65-0923483 Not Applicable
ng 428 SosunAUy Zip Country 5. Caerlificate of Status Desired d ?i'ggqlﬁ?:gﬁo"al
6. Name and Address of Current Registered Agent  — 7. Name and Address of New Registered Agent
N
%glleqrino, Karen
PELLEGRINO, KAREN 53195 State Ra. 7, Buite 305
23123 STATE ROAD 7 SIE. 340
BOCA RATON FL 33428 , ,
City FL Zip Code
Boca Raton 33428

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

sanatureBY @ Karen Pellegrino

forer frllecys e

Slgnature, typad or printed name of registared agent and Iitls if applicable. {NOQTE: Registered Agent signature reguirsd wh instating) DATE
j FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
- Y .
‘ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ~+OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ Detete TITLE {1 Change [ Addition
NAME LANE, JAMES NAME
STREET ADDRESS | 4004 N.W. 62ND COURT STREET ADDRESS
orv-$12P | COCONUT CREEK FL 33073 ci-St-2¢
TITLE D 1 pelete TILE [ Change [ Acdition
HAME BYRNSIDE, RICHARD NAME
STREET ADDAESS | 4004 N.W. 62ND COURT STREET ADDRESS
orv-St2P | COCONUT-CREEK-FL 33073 - - oy st-2p -
TITLE D 2 Delete TITLE [ Change [ Addition
NAME PELLEGRINO, KAREN NAME
STREETADDRESS | 1013 GREEN PINE BLVD. STREET ADDRESS
CITY-8T-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE [ Delete TITLE D ] change  [Pdaition
NAME NAME Walter, Father Charles
STREET ADDRESS STREETADDRESS | 22005 &, Cypress Bend Drive, #804
Gmv-ST-2P UvSTZP  |pompano Beach, FI, 33069
TILE ] Delete TITLE O cChange [ Addition
NAME ‘ NAME
" STREET ADDRESS STREET ADDRESS
| CiTy-st-zp CITY-ST-2IP
TITLE 1 pelete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filin "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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attachment with an address, with all other iike empowered.

BYI(RALEN ipellF T iRE I

39/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J/M /Ziéfﬁ%w;o

Date

Daytirne Phone #

|

Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90075 011 ****6] .25

CR2E037 (9/99)



