2002 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT #  PO1000008156 FLED

1. Entity Name
FIRST DEBT CONSOUIDATION, INC " -
e ffliiY {:3 PH !2: !59

Principal Place of Businass Mailing Address SE‘:R[E{LR‘I} OF STATE
15398 92ND COURT N 15396 82ND COURT N FALLAMASSER, FLORIDA
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412

A

2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, elc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Numiber, N[ Applied For
ﬂl—m 4 { INot Applicable
- Zi e T L
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARNACH' ELI Street Address (P.O. Box Number is Not Acceptable)
15398 92ND COURT N
WEST PALM BEACH FL 33412
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signawre, typed or printed name of registersd agent and titla if applicable (NOTE: Registared Agent signature required when reinstating} DaTE
i jon is eligi isfy | i n
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flsction Campaign Financing $5.00 ay Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 -
i ’ Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE s T TMLE Change Addition
YESZDOAT O Delete FOCOAS TS 449 _E?
NAME Taved LANFELMAN HAME LIS 75 T
STREET ADDRESS Fo30 HARENN STREET ADDRESS 'Db.‘fl 1/02--011 DH“UD 1
oTy-sT-z eveTon TX  7203C CITY-57-7P *%625, 00 sk 50,00
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$1-2P CITY-ST-21P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TILE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE [ Delete THLE - [ Ghange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-ZIP
TTLE O pelete TITLE [ change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-$1-21P

13. ! hereby certify 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 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 cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wahan address, with gil other like empowered
% R AR e o PR
S Ay sy IRER - -
SIGNATURE: ____ o[ NYRGSAL A oy, . N ; 3?, 03
SIGNATURE AND TYPED OR PRINTER NXME O £ NING OEFICER AR DIRECTOR Ca—d P T T ———

2 W'W_—HWEM' W

AV 8PP1980

EEr

CR2E034 (9/01)




