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a non-profit credit counseling organization

April 2, 2003 -

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
VIA CERTIFIED MAIL

Re:  Statement of Change of Registered Agent

Dear Sir or Madam:

Please find the enciosed 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 questioris or concerns. Thank you
for your assistance in this matter,

Sincerely,

éyl E. Hagﬁ%‘/

er
Associate General Counsel for Regulatory Affairs

Enclosures

12800 Middlebrook Road. 3rd Floorn Germantown, Maryiand 20874
Phone: 301-515-15800 Fax: 301-515-1600 Web Sile: www. . Ameridebt.org
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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

dr f/ /ﬂﬂ&’/ in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:

2. The principal office address: /02@0 M{‘dd’/&éﬂdt t@aﬁf 4 &ffk 4&6
Germartpan, Md Q087Y

3. The mailing address (if diferent): o2 70313 Gateway Deive. o
TPompans «Geack, FL 372067

4, Date of incorporation/qualification: /LQ/.,’-?,B_/ 76 Document number: F ?g 000 Zm —

4 —El . Ll

2P
Florida Department of State: ,_;_ %?‘ -
A
%ﬁd & ()ﬂ‘/lgo_g . 7‘71‘{*’1 =

27p3 5 ﬁ%ﬁ%}; Drive. e
Pompang Beard, L 33069 S

4(.’3

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

chaneedy Shawn 0'Conner. -
27053 P Bpdepay Drive.

(P.C. Box or personal mailhok NOT acceptable)

Pormpano Reach, FL 33067

The street address of ifs registered office and the street address of the business office of its registered
agent, as changed wilf be identical.

Hily adopted by its board of directors or by an officer so
has been notified in writing of the change.

rifiied or typed name and tile)

Lhenehy acgept the appointment as registered agent and agree fo 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 accepf the obligation of my ;)osifion as
registered agent. O, if this document is being filed merely to reflect a change in the registered
ojﬁce address, I hereby confirm that the corporation has been notified in writing of this change.

( . 36,63

{Signature of Registered Agent) I (Date}

If signing on behalf of an entity:

\S:Aﬂu.)n 0 éanar‘“ | Mamg ing Df;“_ﬁ&"‘??r‘

(Typed or Printed Name) " {Capacity)
* % * FILING FEE: $35.00 * * *

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



