2003 FOR PROFIT CO
UNIFORM BUSINESS. R

DORATION
ORT (UBR]

I

DOCUMENT #

1. Eniity Name

NATIONAL DEBT MANAGEMENT, INC,

P02000071382

Y.

Principal Place ot Business
163 SW. 15TH STREET
DEERFIELD BEACH FL 33441

Fatuond A Clgr R

163 SW. 1

Mailing Addrass

RFIELD BEACH FL 33441 .
f mp A (Plisiur’

STH STREET

2. Principa! Place of Business

3. Mallmg Address

Suite, Apt. #, elc,

Suite, Apt. ¥, efc.

FILED
May 30, 2003 8:00 am
Secretary of State

05-05-2003 90699 042 ***150.00

5/

55044927

AR

[ CHECK EERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar < P Applied For
[ [Not Appiicabie |
S P e e S B S ESE e e —_—t e = —
zm Couniy P Cooniry 5. Cerhf:cate of Status Desied [ ?g'gesq&iﬂum
8. Name and Address of Current Raglstor&l Agent 7. Neme and Address of New Roglatered Agent
Name
B T T T ! Hi I  amal e
CAUGIUR" RAYMOND Street Address (P.O. Box Number is Nol Acceplable)
163 S.W. 15TH STREET - y
DEERFIELD BEACH FL 33441 -
City Zip Code
3 FL |*

the, oblxganons of reg|s1ered agenl.

8. The-above named entity submits this statement for the purposa of changmg its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

j-
IGNATUR
s € Signatwe, yped or printect name of reghilomd agant and Lide if applicabls. {NOTE: R d Agent aig requUired when v) DATE
FILE NOW!! FEE IS $150.00 e B o SV Pl
| e L 9. El c Fi m el
|, 2005 Fa Wl 0 S50 ot c R vl i
. Make Check Payabia to Florida Department of State e e
_OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES T2 OFRCERS AND QIRECTORS IN 11 .
E- - j : * Cloeles~ -] mne e ‘ [ ceige [ Aadition | S
m Gp,L( &R f movD e - D Cltsar | 8
STREET ADDPESS /@ > .L£ W / e o P30, STREET ADDRESS =
cTY-sT.2e ’nfl" p f FelD ﬂ 3997 | cvv-sze l%
TTE 0 Detete LE Cha addiion | &
e D Qﬂhamm me e Do O ssion |
STRETADDRESS | / (’ 3 J' é STREET ADIRESS
CITY-ST-IP W—‘ﬂ% *CHYASTRP - —_ L e e e
e " [0 oelate TmE Dl crange [ Addition
| MME _ NAME
STREET ADDRESS - STAEET ADDRESS ~{- = eLL Ll Severm— S ————
ory- 51-2° CITY-51-28
TIME 3 Defete TME ) Change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY. §T-2I CITY-ST-217
TIMLE [T Delete TTLE [Dcthange [ Addition
NAME e KaME
STREET ADOAESS | . SEREET ADDRESS
arvsrap N . Nl - CHY-SI-2P .
NI T Y _ ‘:("-' Wy o O pelete™ =~ !JITLE . . U o | Cmnae E]'Addin‘on -
NME - ol e g - .- g B . L R T ST AP T N
I STREET ADDRESS STREET ADDRESS T R S e
'l ev-sr-ze ) - - CIFY-ST.7P - “ ¥ e

12, | hereby certify that the information supnued with this filing does not quahfy for the exernption stated in Section 118.07(3)(), Florida Statules. l furmef cerlify that the information
2 Me and that my signature shall have the same legal eflect as If made under oath; that ) am an officer or diraclor
b this report as requirad by Chaptar 607, Florida S:amms

indicated on this repon or
of the corporation or the &
changed, or on an attag

g ampowered.

hthat my name appears in Biock 10 or Block 11 if
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