2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

D?CNUMENT # P02000110833

DEBT NEGOTIATION INSTITUTE OF AMERICA, INC.

ecretary of State

04-21-2003 90512 015 ***150.00

Principal Place of Business
390¢ WOODLAKE BLVD.. #

LAKE WORTH FL 33463

Mailing Address
3900 WOODLAKE BLVD..

LAKE WORTH FL 33463

A O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 33;&0 f)

Suite, Apt. #, %&OI)

[] CHECK HERE IF MAKING CHANGES

Apr 21, 2003 8:00 am

City & State City & State 4, FEI Numbe a l L 0 Applied For
B - Not Applicable
Zi Countr Zi Countr - it
P 4 P untry 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
' T T | " Narie

MESK, MARJORIE A
3900 WOODLAKE BLVD.,
LAKE WORTH FL 33463

LORXSNTHESE ™ -

Street Addres '-H’O& % Jjﬂber %NC? éc pﬁ:ﬁx)b LA KE s LU ﬁ .

= LREE WORTH FL | *3363

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered

%://7/\/&/\

SIGNATURE

APRTL (4,Q003

Signatuﬂed or prmtexfame of regisiered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Afler May 1, 2003 Fee will be $550.00
Make Cheq.k Payable to Florida Department of State

-9, Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTQRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

10. |

TnLE PD 7 Delete TITLE [ change [ Addition
N MESK, MARJORIE A e PJ.S \[ HES K b HLD)

strecT anoress | 6686 MOONLITE DR. STREET ADORESS 3q0 ﬂ U}

erv-st-zp | DELRAY BEACH FL 33446 CITY-ST-ZIP XJ Ce OR_TH FL 3 3 %3

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P CITY-ST-2IP

TITLE - N R "---‘-E] Delete~* "~ "J-TME - f— s e se ‘C:)-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS e

CITY-$T-2IP CITY-ST-2IP :

TMLE [ petete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certity that the information

indicated on this report or supplemental repart is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowerad.

SIGNATURE:

weRL b0y Sp

Data Daytime Phaone #

TRULOTY

ny

CR2E034 (10/02)



