2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $00, 000G 133

1. Entity Narme
Affordable Debt Solutions, Inc.

Principat Place of Business

Mailing Address

Place of Business,

2673 Greenpine Blvd.

3. Mailing Address

_Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90176 020 ***150.00

- AD067131

DC NOT WRITE IN THIS SPACE

G&2 .
T CivAStal” T City & State 4. FE§ Number Applied For
West Palm Beach , FL Applied For Not Applicable
Zi Country Zip Country i . $8.75 additiona!
53 409 U.s. A . 5. Certificate of Status Desired d Foe Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kokinos, Charles S. .
1013 Greenpine Boulevard CG&2 Streel Address (P.Q. Box Number is Not Acceptable)
West Palm Beach, FL 33409
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.
1
SIGNATURE
Signalure, typad or printed nama of registerad agent and litle i applicabla. {NOTE: fagisterad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign finanzing $5'00 May Be

Tax filing requirement and elects to do so. B Trust Fund Contribution. Added to Fees
(See criteria on back} O :.: } D] A
11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPES 7 Detete TITLE 7] Change  1.) Addition
NAME Kokinos, Charles S. NAME
smeeaooiess | 1013::Greenpine.Blvd., G&2 STREET ADDRESS
ev-stzp | West Palm Beach, FL 33409 ciry-51-2P
TITLE 7 pelete TILE ] Change [ Addition
~ HAME- - - ~ - - NAME - . -
SIREET ADDRESS | seeer sookess
CITY-51- 2P CITY-51-2IP
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S$T-2P
TLE O petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-7P CITY-57-29
TILLE O Delete TITLE [ Crange [ Addition
NAME ’ NAME
STREET ADRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-ZIP
" TmE [ celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-71P LITY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify

indicated on this repor of supplemental report is true and accurate and thal my signature shall have the same leg
of the corperation cr the receiver or trustee empowered 10 execute this report as required by Chapte
changed, or on an attachment with an address, with ali oiher like emp

SIGNATURE:

By: Charles Kokinos

for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

owered.

SUd

effect as if made under cath; that | am an officer or director.
atutes: and that my name appears in Biock 11 or Block 12t

\

AWl A1

e it ia T Tt s T3 IRl bl R RA - ol ~RlIbirs PR AL PO ECSTOR

Nata Davirme Phong #

MR2EN24 000



