2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0000070845 _ .| Mar09,2001 8:00 am
- Eniy hame ‘ Secretary of State

DEBTIM, INC. 03-09-2001 90008 049 ***150.00
Principa! Place of Businass Mailing Address
1683 FORUM PLAGE 1683 FORUM PLAGE
WESTjALM-EEACH«.thW ) 9 2 8 7 5 2
i - /‘r—-—-—r—v—*
A e SRR R R MATAOIG -
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State - City & State T Number Applied For
2 _2\.“7[9- G Not Applicable
Zip ) Country Zip Country 0O $8.75 Additional

8. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STANTON, ROGER C | TmaHaa . Rerells

4420 BEAE:ON_- CIRCLE itrﬁel Address gP 0. Box Mumber is Not Acceplable)

SUITE 100 -+ .
WEST PALM BEACH FL 33407 ooy Pdm %ec.dw 33
City FL ) lelCode

8. The above named eghity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Zh;/ﬂj 2—-‘2?’0‘\

nama of regisiered agent  and titla if applicable. (NOTE: Registerad Agent signalure required when rainstating) DATE

SIGNATURE .

tura, typed aor prints

9. This corporation s eligible 10 salisfy ils Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Aaded 1o Fess
(See criferia on back) O Make Check Payable 1o Department of State '

11. K1 ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11

TITLE N O Delete e Ochange [ Addiion ) S
e (=1

MME QM‘s\b KeyeS NAME : 2

STREET ADDRESS [Mo§ % Vovuin. plave ’ STREET ADDRESS 2

o528 [ W RN B35\ CITY-1-2IP s

4 : o

TMLE O petete TiLE [} Change [ Addition | &5

NAME NAME

STRFET ADGRESS STREET ADDRESS

CITY-S3-21P ciry-8T-2P

TLE 1 Delete TILE [ Change T Addition

NAME ) NAME

STREET ADDRESS | . STREET ADDRESS

CITY-S7-2P CITY-ST-7P

TLE . [ Delete TITLE [ Change {1 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P T CITY-51-2P

me N [ Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZPP

THLE [T Delete 1 TiLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7P CITY-§T-2IP

13. | hereby centify that the information supplied with this filing 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 supp\emenlal 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 receiver g trustes ernpowered tg-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitach g gpih all giier like empowered.

SIGNATURE: h ﬂk@m[! 2-28-ch Sl y7p-ove

1
D NAME OF su: NG OFFIGER OF DIRECROR - Daie Daytima Phone #

17




