2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097232 FILED |
1. Eniy Narms Mar 16, 2000 8:00 am
AFFORDABLE DEBT CONSOLIDATION, INC. Secretary of State
03-16-2000 90075 008 ***150.00
Principal Place of Business Mailing Address
§285 C SEVERN DRIVE 8285 C SEVERN DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433-8555
T s G AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—— - - -~ cee— - - 52-2217580 Not Applicable
Zip Country ap Country ‘ 5. Certificate of Status Desired {1 gg.;sqﬁ:iec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHANGEH, DANIEL Street Address (P.O. Box Mumber is Not Acceptabla)
8285 C SEVERN DRIVE ‘
BOCA RATON FL 33433
City FL Zip Code

8. 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.

SIGNATURE
Signature, lyped or printed name of registered agent and ntle f epplicabie. (NOTE. Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisty its Inangible FILE NOW1l! FEE IS $150.00 . — )
Ta g rquiraTent 80 olecss 0 90 56. After MAY 1, 2000 Fee wm$ be $550.00 10. Siection Campaign Fnancing _ $3.00 MayBe
{See criteria on back) O Make Check Payable to Depariment of State ustTnG onlrbuton edto Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete e - D,P (X charge  [] Addition
NAME MAHANGER, DANIEL NAME Mahanger , Daniel
sTreet aooRess | 8285 C SEVERN DRIVE STREETADDRESS | g 205 (0 S evern Drive
orv-st-z2 | BOCA RATON FL 33433 or-s-22 | Boca Raton, FL 23433
TIILE [ pelete TITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Tervestze |0 T T T - CY-ST-2P -
TLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ pelete TLE [ change  [_) Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF
TITLE O oelete” TALE [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmen? with an address, with all other like el erec.
SIGNATURE: Daniel Mahanger: w /% /-37-09 55/}¢/77,5'w_{

SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR WCTOH i Date Dayunme Phone #

CR2E034 (9/99)



