FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P99000016346 ecretary of State

1. Enlity Name 04-14-2003 90208 011 ***150.00
INTERNATIONAL DEBT MANAGEMENT, CORPORATION

Principal Place of Business Meailing Address
13575 58TH STREET NORTH 13575 58TH STREET NORTH
M7 ) #7

I B AR AL
inci i : 3. Mailing Address

2. Principal Place of Business

- T
Suite, Apt. #, etc. Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES
City & State ] City & State 4, FEI Number Applied For

59—3563017 Not Applicable
Zip Country “IP Country 5. Certificate of Status Desired Od $8 75 additional
__—_ _FeeRequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

FINK, E. RY JR. Street Address (P.O. Box Number is Not Acceptable)

13575 58TH STREET NORTH

SUITE 173 ‘

CLEARWATER FL 33760 City FL Zip Code

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

in

SIGNATURE ; .
Signature, typed o printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when raingtating) CATE
= ~
. Aﬂfﬁi??‘g&; I;EeE ‘LS“?)‘IGS;)S(;?} o i‘_ 9. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florlda Department of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iM 11
TITLE PT O pelete TITLE [Jchangs [ Addition
NAME FINK, HARRY t NAME
sTReeT ADDRESS | 13575 N. 58TH STREET #173 STREET ADDRESS
arv-st-ze - |CLEARWATER FL 33760 CITY-ST-2IP
TME S ‘ [ Delete TILE [ Change [ Addition
NAME CARO, CHARLES NAME
sTeeet ADDRESS | 156 DOUGLAS RD, #C STREET ADDRESS
orv-st-z¢  |OLDSMAR FL 34677 CITY-ST-2IP
TITLE VP ) Cloelete N e o o - T T T T [OChange ~ [ Addition
NAME NUSBAUM, DICK NAME
STREET A0DRESS | 18046 PAWNUIF DR STREET ADDRESS
erv-st-2¢  [TAMPA FL 33624 CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-5T-71P _
TE O Detete TLE ' O chenge 3 Addition
NAME . ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Detete TIMLE [J Change [ Addition
HAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Pl _ CITY-ST-21P

12. | hereby certify that.-the information supplied is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemengaj repoyft is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfr] ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm ith all other like empowered.

SIGNATURE: I\a UEZ REQUIRED 7/5 01 3IBEYLS (/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

smMATunE,A}’D‘rVPE

CR2E034 (10/02)



