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< non-profit credit counsehng organization

December 18, 2002

Amendment Section
Division of Corporations
P.G. Box 6327
Tallahassee, FL 32314

YVIA CERTIFIED MAIL

Re:  Statement of Change of Registered Agent
Dear Sir or Madam:

Please find enclosed the Statement of Change of Registered Agent and Transmittal Letter
along with a check in the amount of $35.00 made payable to the Department of State.

Please contact me at 301-515-1500, ext 2052 with any questions or concerns. Thank you
for your assistance in this matter.

O foge—

Cheryl E. Hager
Associate General Counsel for Regulatory Affairs

Sincerely,

Enclosures

12800 Middlebrook Road. 3rd Floor, Germantown, Maryland 20874
Phone: 301-515-1500 Fax: 307-575-1600 Web Site: www.Ameridebt.org



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: jmgf;' Debt . Thc.

(Name of corporation}

DOCUMENT NUMBER: £ 9800000 2889

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

é_jm’a /‘/ &'tf._soﬁ

(Name of person)

/?m el /bt

~—ame of firm/company)

2703 B (Gateway Deve

(Addrest)

Fompany Deach FL 35069
(City/state and zip code)

For further information concerning this matter, please call:

é%ﬁprfne Mfanc' a (B0 ) 413-8797

(Name of person) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: _ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EQ45(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

mDbD in order to change its registered office or registered agent, or both, in the State
; o
of Florida. . ~ Z
1. The name of the corporation: 4”’1‘;’ ¥’ LD&A‘)" _,Ea(_- ‘Q—,‘a -
=

2
2. The principal office address:__ /& oo mM f‘d d / ot b/" o0 K ZQJ % %%1
loermantswn MDD 20874 % %2
3. The mailing address (if different): L7035 64 feway fo' Ve -g_ %%’A
Pompano Nec A FL 32069 ‘; A
4. Date of incorporation/qualification: / ZI/ &3/ / ??é Document number: _ﬂé_O_O_QLOZ_BB 9

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

teven K Sr}\war-bz,, E358

2@38 c:qg*l‘cwgnlf D
fempann Beh FL 33009

6. The name and street address of the new registered agent (if changed) and /or registered office (if

hanged):
chenged) Ldward (5. (atses
L7003 B qug.-i‘;u'zqg De
0. Box or personal mailfox NOT acceptable}

%m'pa.ni) 56—“- FL 33069

The street address of its registered office and the street address of the business office of its registered
ed will be identical.

qa v

duly adopted %y its board of directors or by an officer so
1on has been notified in writing of the change.

. _ s K. Fesident
(Srgnah%r T an offiter, cha:?’arﬁm’ vice chaitman of the board) rinted or typed name and title

I he:;év cobpt the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent. {Or, if@fzis document is being filed meregz to reflect a change in the registered
o adgress, [ herebylEonBim that the corporation has been notified in writing of this change.

SN /015 [0 2-

‘-"I T (Sgnature’ot Registered A gerit) {Date}
If signing on behalf of an ent'g:
: ]
Edoard 6. Catsos  _ [Managing Director
{Typed or Printed Name) d ~J(Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



