FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000126827 04-07-2004 90333 001 ***150.00
1. Entity Name 04-07-2004 90333 002 *****8.75
UNITED DEBT SOLUTIONS, INC.,
Principal Place of Business Mailing Address 0 3 U '?
1014-2 BLANDING BLYD. 1014-2 BLANDING BLVD. BB 4 1
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
S S ARGV MORAT
Suite, Apt. #, elc. Suite, Apt. #, etc, 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 6 - ‘q @Lg q O l l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m gese';esm‘ﬁ‘::{;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

RALPH,CHRISTOPHER
1014-2 BLAN DING BLVD. Street Address (P.0O. Box Number is Not Acceptable)

ORANGE PARK, FL 32085

- City FL | Zip Code

" 8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and tit'e if applicable. (NOTE: Registeted Agent sighature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added t0 Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TinE P O Delete me YRS O Change Additian
HAME RALPH, CHRISTOPHER NAME CAPARELLA |, CHRISTR
STREET ADDRESS | 1014-2 BLANDING BLVD. SREETADDRESS | 101N = ) BLANDING BLVD.
CITY-ST-2P ORANGE PARK, FL 32065 ‘ CITY-ST-2P CRANMGE PARK, FL  3AJDLS
TITLE v [ elete TME [] Change (] Addition
NAME HACKER, JOHN NAME
STREET ADDRESS | 1014-2 BLANDING BLVD. STREET ADDRESS
CIY-s1-2IP ORANGE PARK, FL 32065 CITY-ST-2IP
TITLE O oelste TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
WL O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CIFY-§1-2IP
TITLE O Delete TITLE (J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-51-7IP
THLE ] Delste TITLE [J Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal he 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execulp this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
Bmpow

changed, or on an attach O%
SIGNATURE: ' 7 Ft oy 9ou.27-3l0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




