2002 UNIFORM BUSINESS REPORT (UBR) Jan OSF%(I)J&EZDS.OO am

, é
DOCUMENT #  P01000092285 Secretary of State
: KoKk <
DEBT MANAGEMENT CENTER, INC. : 01-08-2002 90009 014 ***158.75
1l
Principal Piace of Business Maifing Address . ’
8601 4TH ST. NORTH. STE. 200 8601 4TH ST. NORTH. STE. 200 ' : e .-
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 v kT
S — — IIIIIIIIIIHII!IIIlII!IIIIlIIIlIlIIlIIIHIIIIIIHIIIIlIIHIIIIIINIIII
Samt Samd_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymbet Applied For ‘
d "]l 69——55 Not Applicable l :
Ze Country zip Country 5. Cémficate of Status Desired $8.75 Additional
Fee Required
~ -§.Name and Address of Current Registered Agent.__ 7. Name and Address of New Reg: d Agent '

Narme 1

A SANME -

TUCCIARONE, CHRISTOPHER M .4 o e |
321 26TH AVE. NORTH - LBECTUACHIREEE VTR Su e 200 |

) ' ST. PETERSBURG FL 33707

“CL. PeTef3 [*%3105~
[ PETERSBUKRG FL | %%
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE di
Signature. typed or printad name of registered agent and title if applicabla. {NQTE: Ragisterad Agent signature required when reinstating) DATE H.
i ion is eligi isfy | i n
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 ; .
= Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Dekete TTLE [ Change [ Agdition | S ]
NAME TUCCIARONE, CHRISTOPHER M NAME 3 ;
streer anchess | 8601 4TH ST. NORTH, STE. 200 STREET ADDRESS § 1
¢
CITY-ST-ZIP ST. PETERSBURG FL 33702 CITY-ST-2P i
— < |
TITLE D O Delete TITLE CJChange [ Addition | S % || 1]
e TUCCIARONE, MARLENE Have Y
STREET ADDRESS | 8601 4TH ST. NORTH STE. 200 STREET ADDRESS o)
CITY-ST-21P ST, PETERSBURG FL 33702 CITY-8T-2IP H i i
e ST TTTTTUOoeee T P - [ Change [T Addition E
NAME . NAME e
STREET ADDRESS ~ STREET ADDRESS S i
CITY-ST-ZIP CITY-5T-2IP R R
e I Delete e [J Change [ Addition ok
NAME NAME :
STREET ADDRESS STREET ADDRESS i |
CITY-8T-21p CITY-§1-2IP
TITLE 1 peiete TIme [J Change [ Addition
ik
NAME NAME Al
STREET ADDRESS STREET ADDRESS i
CITY-S$T-2IP CITY-ST-2P
TILE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-2P
13. | hereby certify that the information supplied with this fiing 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 1 am an officer or director
ceivl or trystee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//%.9- 7975160505

Date Daytime Phona #




