2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 18, 2000 8:00 am
DEBT MANAGEMENT ASSOCIATES INTERNATIONAL, INC. ecretary of State
04-18-2000 90207 045 ***150.00
Principal Place of Business Mailing Address
23123 STATE ROAD 7 23123 STATE BGAD 2
SUITE 1104 —SHIFE- 10A- ~
BOCA RATON FL 33428 BOCABATON FL 33428-5407
DELETE
2. Principal Place of Business 3, Malling Address llu
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . |- . City&State . .| % FEI Numpér . _;__‘ T Applied For
) £5-9]1 6660 Not Applicable
e T Couniry p Couniry 5. Certificate of Status Desired O ?8'75 ﬂl\dditional
) o . ; ~ ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOKINOS’ GEORGE L Street Address (PO. Box Number is Nol Acceptable)
23123 STATE ROAD 7 .
SUITE 110A
BOCA RATON FL 33428 City FL Zip Code
8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title 1t applicable . {NOTE' Registered Agant signature required whan reinstating} DATE
B
9. This corporation is eligible o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 1 - Ce
0. Election C Financin
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Blection Campeion Fnancing . $3.00 May Be
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | [EE2 ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete Tine D,P Change [ Addition
NAME KOKINOS, GEORGE L NAME FKokinos ’ George L.
sTReeT AooREsSS | 23123 STATE ROAD 7, SUITE 110A sTREETADDRESS | 23123 State Road 7, Suite 110A
CITY-ST-2IP BOCA RATON FL 33428 CrY-ST-2IP Boca Raton, FL_ 33428
e [ petete TITLE D,s : [l Change  [X) Addition
NAME . NAME Ullman, Howard F.
STREET ADDRESS | i e | STEETAODRESS | 150 East: Palmetto~Park—Rd.., Suite650
CITY-ST-2IP GITY-ST-2IP Boara Patan T eV Y.
TILE [ Delele TILE T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-2IP CITY-5T-2IP
e ) O celets TILE [ Change T Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ paletz THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-7P
TITLE [ pelete TITLE [J Changg [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP C\TYfST—‘ZIP/'——-\

13. | hereby cerlify that the information supplied with this filing does not qualify for the exepfption stated in Bection 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signgture shall have thee same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reqfiired by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATU RE: By: G.@Q"rge\ Kokinos

Daywme Phone #

¥y

L

CR2E034 (9/99)

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bp(plﬂEth"‘_ . _ bl T
R o Eraincd TEE P BTt A S
=

ettt ST R e

— o e




