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FLORIDA DEPMENT OF STATE
Katherine Harris
Secretary of State

February 8, 2001

AMERIDEBT

2455 E, SUNRISE BLVD.

SUITE 600

FORT LAUDERDALE, FL 33304

SUBJECT: AMERIDEBT, INC.
Ref. Number: F98000002889

We have received your document for AMERIDEBT, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

The document is illegible and not acceptable for imaging.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6869.

Teresa Brown
Corporate Specialist Letter Number: 301A00007719

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE ORREGISEERED
AGENT OR BOTH FOR CORPORATIONS = -

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fladida Statutes,
the undersigned corporation organized under the laws of the Staze of _ Maxyland -

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida. '

1. The name of the corporation ;____ Ameridebt, Inc.

2. The mailing address of the corporation ;_ 12800 Middlebrook Road, 3xd Floor,

—Gexmgantown, Magyland 20874 : :
3. Date of incorporation/qualification: 5/20/98 __ Documentnumber_%¥8000002889 . e
4, The name and address of the current registered agent and office:
<
Steve Ross -~
3%, % <
— 2455 synrise Blud, #600 R P 4
z 52 o e
Fort Landerdale, FL 33304 VR, - ©
5. The name and address of the new registered agent (if changed) andfor registered office (if chang% é
(P. O. Box Not Acceptable) ‘ Yl /.-/
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Ed Catsos % 2

27038 Gateway Drive Ed
Propanc Beach, FL 33069

The strect ad T j istercd office and the street address of the business office of its regi
ag:nt,as admss,%dfnh?nﬁmlo ce 50 office of its registered
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{Frimfed or ryped name and itte)

Having been named as registered agent and to aceept service of process foy the abgve stated

carpargaﬁon, 1 hereby accg;t” the %m as e‘zx‘;stered %{? and fze to act in this capacity.

I ar agre?a ¢ with the provisions of all statutes relalive to the proper and compiete
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* % % FILING FEE: $35.00 % % *
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