2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003534-

1. Entity Name

AMERICAN DEBT CONSOLIDATION & CREDIT SERVICES, |

Principal Place of Business

6574 NORTH STATE ROAD 7
SUITE 101
COCONUT CREEK FL 33073

Mailing Address

6574 NORTH STATE ROAD 7
SUITE 101
COGONUT CREEK FL 33073-3625

FILED

Jun 06, 2000 8:00 am

Secretary of State

06-06-2000 90482 006 ***150.00

U v o e — -

H2ol N. Fecdewt. Hwy Same
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite © e &
City & State City & State 4. FEI Number Applied Far
fompene Beech , FL Sam e &5-0%%4L 205 Not Applicable
ap Cognlry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
3306"{ . ) Bkoward o~ e Same—= "S9me e e = tewes o~ - Fpg Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Addrass {P.O. Box Number /s Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 7
City e e e EIS L| ZibCede
fa b ai FLJ : Lt

et e
AL e

S SIGNATURE

K

A
AL

A A LT E L

si. ‘The‘aboye nammed enlity submits this statement for the purpose q‘fichanging its registered office or registered agent, or both:in the State of Florida,
DS R I A RN o S T

Signature, typed or printed name of registerect agent and title If appliceble.

(NOTE. Registerad Agent signature raguired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See _cn‘ten’a on back) i)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PTD [ Delete e PTO Kl change [ Addition | &
NAME THOMAS, KEVIN NAME THomAas, kKEuiN e
STREET ADDRESS | §574 NORTH STATE ROAD 7 STREETADRESS [ YRe1 W Federmi Richumay §
urmy-81-22 COCONUT CREEK FL 33073 cimy-51-21P Pompane Peach, FL 3 %064 §
TIE SVD O pelete TITLE SUD Bechange  [J Addition § &
NAME GREVE, SCOT o Greve, Scol .
staee? aooress | 6574 NORTH STATE ROAD 7 sweriomess (4201 M. Federt lichway

9% &1 2" COCONUT CREEK FL 33073° TS Pomipane Beachw, L 32064
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TME [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-20P LTy -5T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- §T- 2P o ’ ) CITY-ST-2P
TITE e e e ... Ooetete. . TIMLE . i [ Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
GITY-ST-21P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the 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 oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

REaTress, wi

changed, or on an attachment with

allsiher like empowered.

—

=

.’r\
sl P

i i e P
SIGNATURE: __ OlGhutao=s L@

SIGNATURE AND TYP AME OF SIGYING OFFICER OR DIRECTCR

Date

Daytime Phons #




