¢ A | ’

) FILED
LJU{‘UMl:N I # PYYULLUUZ4YY0 aee s b
1. Entity Narno | Mar 31, 2000 8:00 am
DEBT ELIMINATION SERVICES, INC. ' Secretary of State
03-31-2000 90105 016 ***150.00
Principal Place of Business Mailing Address
1500 S.W. BELGRAVE TERRACE 1500 S.W. BELGRAVE TERRACE
STUAAT FL 34997 STUART FL 34997-7043
us us LULVII§ U
S SEEEE MR AT
Suite, Apt. #, stc. ' Suita, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Stalg .| 4. FEl Number Applied For
) 650692157 Not Applicable
2lp Counlry Zip Couniry ‘;,,_ Ceriificate of f"f“’if.’?m 0. ?3:;5@ mﬁggaL
e 6. Nama end Address of Current Reglstared Agent . ) ... ~"—2— =77 Nime and Address of New Registered Agent
' R S = Narme T
"FOSTER, DEBRA KAY : Strest Address (P.O. Box Number is Not Acceptable)
1500 S.W. BELGRAVE TERRACE - :
STUART FL 34997 — — ’ - T 77 b T N T
City FL 2Zip Gode

8. The above named entlty submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE _M' ‘ ‘Debf‘% K g&'fef\ _ {~ L{»o s

Signature, Typad oOf printsd nams of og! dh‘:_mupplmu {NOTE: Regusterad Agent signatun required when reinstating)
9. This corporaltion is eligible to satisty its Intangible . FILE NOW!l! FEE IS $150.00 10. Eloction ian Einancin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 » Election Campaign Financing a $5.00 May Bo
) Trust Fund Contribution, Added to Fees
(See critaria on back) a Make Check Payable to Dapartment of State :
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ oeiete e _ DCichage [ Addition
NAME FOSTER, DEBRA KAY B name
STREET ADORESS | 1500 S.W. BELGRAVE TERRACE STREET ADDRESS
arv.st-ze | STUART FL 34997 oy S1-2P
TITLE O petets TmE Cichange L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-20P CITY-5T-0P
. tl
Y e = - o e
NAME = KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
me — . . - O petete — ™ N . [ change T Addition _
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §1-2IP CiTY-5T-2P
TME ' 0 Deiste me ‘ CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-0P CiTY-57-0P
TIMLE 3 Detete TITLE [ Change ] Addition
STREET ADCRESS STREET AGDRESS
CITy-ST- 2P CITY-ST-2P

13. | hereby cértify that the Inforration supplied with this filing does not qualily for the exemption stated in Section 119,07{3)i). Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effodl as if made under oath: that | am an aofficer or director
of the carporation or the recaiver or trustee empewered to axacule this report a8 raquired by Chapter 607, Florida Statutds: and that my name appesrs in Block 14 o Block 124

changed, or on an attachment with an address, with all other like empowered. 6)@ ‘ 1 Iq
M Q,o&a |~t8" -0 O «9
Dato

SIGNATURE: D@ i i - isj’ﬂ(‘h Ple

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona ¥

CR2E034 (9/99)



