v o FILED

Apr 30,2003 8:00 am
2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR)

0 T, 04-30-2003 90134 032 ***158.75
DOCUMENT #P97000032238 SR
1. Entity Name
DEBITS & CREDITS GROUP, INC. .
biaabES : 11UNUUUY

Principal Place of Business Mailing Address o . LT B Lo
6955 HANGING MOSSRD ... . .. - 6955 HANGING MO55 RD
SUITE 106 ' ' SUITE 106 R
ORLANDOQ, FL 32807 us ORLANDO, FL 32807 us . Lo .o
R R O 0 R R A

Suite. Apt. 4, #tc. Sulte, Apt. ¥, ete. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEX Number Appligd For

59-34376984 Not Applicable
zp _ _H__,_fioumry T _Z.i‘?,__.‘__? - __‘CO_u.‘ery e ee—eme| 5. Cettificale of.Siatus Desired _ _ . - ?gggqﬁ‘g;@“"ﬂ .
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
HAMILLA, MIKE
6956 HANGING MOSS RD Sireet Address {P.Q). Box Number is Nol Acceptable)
SUITE 106
ORLANDQ, FL 32807
City FL l Zip Codte

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

SIGNATURE

CRZE034 (10/02)

Sagnalusd, bypdd oF pringd namd of Ryisiekad auint and itk i apoicalie. {NOTE: Ragit oy AniSignatum niguirgd whan siniating) OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Y DPST [ elete ME O Change [ Addition
WAME HAMILLA, MIKE HAME
STREEY ADDRESs | 3132 JON JON CT STAEEY ADDRESS
cv-s1-2p | ORLANDO, FL 32822 cv-s1-2P
TLE 7 Delete 1€ Ochange [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
City-s1-2P ’ coy-sT-21P
MiE - - e —-— T E et T T mE T GRS T T cnge [ Additicn
NAME WAME
STREEY ADDRESS SYREET ADDRESS
CITY-51-2P £my-st-2ip
e 7 Delete TLE Octange [ Addition
NAME NANE
STREEY ADDRESS SIREET ADDRESS
onv-sT-1P cv-s1-2p
e 3 pewete me OcChage [ Addition
NAKE NAME
STREET ADDRESS ‘ STREET ADDAESS
Ciy-51-2P CAv-81-2p
Tine [ Delete e Octange [ Addition
NAME ) NANE . .
STREET RDDRESS ' SYREET KDDARSS
City-s1-2P CY-S1-2IP

12. | hereby cerlify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(3X1), Florida Statutes. | further certify thal the Information
indicated on 1his report or supplemental report is trug and accurate and that my signaturg shall have the same legal effect as If made under oath; that | am an officer of director
the corporation or the receiver of trustee empowered 1o exacule this report as required by Chapter 507, Flovida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attlachment with an agdress, with all other like empowered.

SIGNATURE: WAL IO -CLEL

Cayirma Phana #




