Y 1

- FILED 3
2002 UNIFORM-BUSINESS REPORT (UBR) 3
DOCUMENT #  P00000080768 Y emy of State

1. Entity Name

DEBTBIZ, INC. 05-22-2002 90167 047 ***150.00
Principal Place of Business Mailing Address

8880 THAMES RIVER DRIVE 1810 SABEL DR y - -
BOCA RATON FL 33428 DEERFIELD BEACH FL 33442 4 J “' ‘l‘ U J

RN AR

A
2. Principa! Place of Busingss 3. fuailing Address,
: \JD sl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & Sta : 4. FE| Number Applied For
Y / . /L 65-1039546 Not Applicable
i t Zi Count iti
Zip Country 3 £a,. ountry . Certficate of Status Desied [ 90+ 79 Additional
lf({’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHBERT' RONALD P Street Address (P.C, Box Number is Not Acceptable)

8880 THAMES RIVER DRIVE
BOCA RATON FL 33428

/) City FL Zip Code

8. The abave named enlity submits this stateghgnt fr tH& purpose of changing its registered office or re?stered agent, or both, in the State of Florida.

/ “/e-—:.——

SIGNATURE

Signature, typed or printsd name of registered agent -ﬂl‘ peiabte. {NOTE: Registered Agent signature required when reinstating) DATE
. * . . . - N . '
9. ‘;hlsffilorporahc‘m is eI\Inglg t? setltls[fycljts Intangible At Fu“-,‘E N?\;Vﬂl!z I;EE |S“|SJ50.5(:SO 10. Election Campaign Financing $5.00 way Be
axfiling requirement and elscts lo ¢a 50. er May 1, 2002 Fee will be $550.00 Trust Fund Contritution. Ol  Addedto Fees
(Sedcriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVT [ Delete TILE : O Change [ Additien §
NAME HERBERT, RONALD P NAME s
sTrReeT A0DRESS | 8880 THAMES RIVER DR STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP ié-i
TITLE O pelete TIMLE [JGhange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-31-2IP CITY-S1-2P
TILE L] Delets TINLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE : [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF . CITY-ST-2IP

13. i hereby certify that the information suppligd with this filing does ncy qualify for the exemption stated in Section 119.07{3Xi), Porida Stawites. | further certify that the information
indicatad on this report or supplemental febort 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 of the receiver or trusid empowered to execute tg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addfess jwit all cther like empyered.

SIGNATURE: __ SIGN{ 'W;‘_-.‘ REOUINRED 1:{( H[w_/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytima Phone #




