2000 UNIFORM BUSINESS REPORT-{UBR)

1. Entity Name

DOCUMENT # P99000001680
NATIONWIDE DEBT MANAGEMENT SERVICES INC.

Principal Place of Business

5950 W OAKLAND PARK SLVD. SUITE X088
LAUDERHILL FL 33313

Mailing Address

5350 W OAKLAND PARK BLVD, SUITE X088
LAUDERHILL FL 333131260

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, etc.

FILED
Jun 07, 2000 8:00 am
Secretary of State

05-15-2000 90282 026 ***150.00

O

DO NOT WRITE iN THIS SPACE

Tax filing requirement and glects 10 0O SO.
{Ses criteria on back)

"Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stata

Trust Fund Contribution,

Added to Fees

City & State City & State 4. FE1 Number Applied For
65 -08967 177 Not Applicable
Zp Countey Zip Country 5. Cenrilicate of Status Desired O $8‘75 %ddhlona!
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name
_M_WST,E]NF MARK i - . _ Street address (P.O. Box Number is Not Acceptable}
5950 W DAKLAND PARK BLVD,” SUNE 308-B e et e < = oo e |
LAUDERHILL FL 33313 '
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida.
SIGNATURE —
Signature, lyped or pintad name of rogistensd agant asd ptie ¥ apphcable {NOTE: Ragisiarac Agent signatre required when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

. OFFICERS AND DIRECTORS

¥ 12.

ADDITHONS [CHANGES TO OFFICERS AND OIRECTORS IN 11

] PRESToENT [J Detete e Dl cramge 1 Adoion | 2
NAME PAG I He Aadel A NAME <
STREET ADDRESS | &7 GO Serazen Acive STREET ADOAESS b=
CITY-ST-2IP Lo\, Wwued £ 3301/ -LTY-§1- 218
TmE ) O pelete TTE Cchange  [J Addition | <
AVE /I an Fhesole N
STREET ADDA OLL STREET ADDRESS
# vt .

cm-sr—nr7 . e ollretor CITY ST 2P

_TmE \ _ / O oistete me Ol crange [ Addition
NAME l : NAME
SIREET ADDRESS STREET ADDRESS

SCTY-ST2P . i, . e _§ vrvest-ze
TmLE O Detete TRE [ cranga [ Addition |
HAME NAME
STREET ADDRESS STREET ADDAESS
oTY-$7-2P CIY-SI-2P
TMLE 1 patate TILE [ Chenge ) Addilion
NAKE RAME
STREEY ADORESS STREET ADORESS
Y- §T- 7P oITY-S7- TP
TILE O betete TITLE O change [ Addilion
NAME NAME :
STREET ADRRESS STREET ACORESS
CITY-S1-71P CTY-ST- 2P

changed, ¢ on an attachment with an addr

13. | hereby cerlity that tha information gupplied with this liling does not qualify for the exemnption siated in Section 119.07&3)0). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is irue and accurate and that my stgnature shall have the i r
of Ihe corporation of the recelver of Irustee empowerad 10 @xecute this report 8s required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 6 Block 121t

5. with alLother like empowared. t

same lagal efact as If made under oath; that | am an officer or director

| SIGNATURE: SIS //e,;.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

Dayume Phons #

°//¢mfﬂw

t
| Gy 7357720
|
i



