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a non-profit credit counseling organization

QOctober 13, 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 enclosed Statement of Change of Registered Agent and Transmitial 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 vour assistance in this matter,

Sincerely,

Moz —

Chéryl E. Hager
ssociate General Counsel for Regulatory Affairs .

Enclosures

12800 Middiebrook Road, 3rd Floor Germantown, Marviand 20874
Phone: 301-515-1500 Fax: 301-515-1600 Web Site! www . Armieridebt.org



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /4)’&’/ beé’{‘ Ine.

(Name of corporation} _
DOCUMENT NUMBER:__ | 78 00000 8.8% 9 -

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:

(%&@/ £ Hager ‘ | ] -

{Name of pgrson) B o

IreriNbit. The.

{Name of firm/company)

) a" 0 Y* Flove.

{A

G@/mmv‘mr rd 20874

(Cxtyf’state and zip code)

For further information concerning this matter, please call:

//)/?ff-a/ E. Hagea a( 301y S/S=/S00, exf. 2352,

f {Name of persqif) {Area code & dayhime telephone number}

Enclosed is a $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.O. Box 6327 406 E. Gaines Street o
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQC45(07/02)
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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 submitied for a corporation organized under the laws of the State of
in order to change iis registered office or registered agent, or both, in ihe State

of Florida.

1. The name of the corporation:_&ﬂ@:&éﬂ Tae. . R

2. The principal office address: [R25T0 /}?fﬁ/&’h(".éf 20K %/Lﬁé Q"#\ 7o -
Germantaia, O 2087¢ |

3. The mailing address (if different): Shme. £ 4,&1;/«6—— L

4. Dale of incorporationfQualification; JJQO / 95 Document number: _FF 800000 28E G

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

{

Shawn N'Connae. S

. y <3
2035 - B GEZbkLuxxﬁ Drive. ST =g
=i ti
Vorsans Peach  FL_332069 = 5 o
S 0 T
6. The name and street address of the new registered agent (if changed) and /or registered office.(jf R
changed): o=
PARACORP INCORPORATED : A

s o

e

236 EAST 6th AVENUE
{B.0. Box or personal meilbox ROT acceptable) -

TALLAHASSEE, FL 32303

The street address of its re_%ist?_rec% office and the strect address of the business office of its registered
entical.

agent, as changed will be &
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

* wg (feer.

V) J. :

Tinted or fyped name and Gike,

(Sigralurc of an oflicer, chatrmah or VICe CRatiman 01 e DORra)

I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree 1o comply with the provisions oj%if statutes relative to the proper and complete

performance of my duties, and 1 am familiar with and accept the pbligation of my position as
registered agent. " Or, if this document is being filed mereigz to reflect a change in the registered
ojﬁce address, I hereby confirm that the corpovration has been notified in writing of this change.

. October 8, 2003

{Signatyrg of Registered Agent) (Date}

If signing on behaif of an entity: ]
DENISE 7OLENER Assistant Secretary of Paracorp Incorporated
{Capacity)

*** FILING FEE: 83560 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
D1vision oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314

{Typed or Printed Name)



