| . | FILED
2004 FOR PROFIT CORPORATIO : s 2 May 05 2004 8:00 am

ANNUAL REPORT. N
DOCUMENT # P03000076378 Secretary of State
04-12-2004 90247 005 ***150.00

1. Entity Name
ALTERNATIVE DEBT SERVICES, INC.

Prinéipal Placa of Business Mailing Adrdress
1324 SEVEN SPRINGS BLVD #130 r1324 SEVEN SPRINGS BLVD #1 30 .
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY]FL 34655 f] - ft
AR R o)
e s HIIIIIIMIII?IIIIIHIIMIIWIIIIIIIUIIIIJIIIIIII!HIIIIIII\IIIIHIIII
v
Suite,%pt. #, eic. Suite. Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & Slate City & State | Number I Applied For
;"i O - Da\ OO “I l Not Apglicable
Zp Courtry Ze Country 5. Certificate of Status Desirad O ?g‘gesq ﬁ;ﬂon&l
6. Name and Address of Curment Registered Agent - 7. Name and Address of New Registered Agent
Name
MARQUARDT, MATTHEW ESQ
525 CTSTSTE 200 - - - - o Street Address (P.O. Box' Number is Not Acceptable) -
CLEARWATER, FL 33756
City FL l Zip Gode

8. The above named entity subamits this statermnent lor the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siprature. typad of printed name of registed apent and tite § apphcath. {NOTE: Agent g aquirsd when oy g} DATE
FILE NOWII! FEE IS $150.00 8. Election Campeign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. . 0O Added to Faes
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TE D O petete TME [JChange [ Addition
NAME MCLANE, JOHN B JR. NAME
SIREEN ADDRESS | 1324 SEVEN SPRINGS BLVD #1390 STREET AUDRESS
CIFY-ST-2iP NEW PORT RICHEY, FL 24655 ciy-sr-ap .
THLE D O pelete TITLE [change [ Adition
NAME SAVARY, MICHAEL W NAME '
STREEFADDRESS | 1324 SEVEN SPRINGS BLVD #130 STREET ADDRESS
CITY.ST- 2P NEW PORT RICHEY, FL 34655 CITY-51-2P
TITLE O peiate TME [ Change  [7] Addition
NAME o NAME
STHEET ADDRESS STREET AGORESS
TMYSSEDe 1T T e ey )| CIFY:stgp — ’ - T T o e s e
TIILE i ] [ paiete TTLE [ change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ciry-s1-ap
DILE O oetete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-0° CITY-ST-2P
TILE O veinte HME [Ochange  [J Acdition
NAME NAME
SIREET ADDRESS STREEF ACDRESS
CiTY-ST- AP CiTY-ST-IP

12. | hereby cenily that the information supplied with this filing does noj qualify for the exemption stated in Section 119.07(3)i), Floricta Statutes. | turther cedily that the information
incticated on this report or suppremenlal repogt is true and accuratdland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corpotahon or the receiver or irystee 'S repon as required by Chapter 807, Fiornida Statutes; and that my name appears in Blogk 16 or Block 11 if

' with all other like efjpowered.
(il &y (722 ) 5004200
[ 7 oae = Cayame Prons &




