FILED

Apr 15, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-15-2005 90069 025 ***150.00
DOCUMENT # P04000040031
1. Enlity Name
CHRISTIAN DEBT COUNSELING INC.
Principal Place of Business Mailing Address
10766 WILES RD. 10766 WILES RD.
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076  US
e T G T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE{ Number Applied For
20 —/w/360F Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O Eg'gesq mtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

SILVERBERG, ALAN

10766 WILES RD. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of reg:sterad ageri and fitle if applicabla {NOTE: Aagisterad Ageni signature required whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O paiete TINE [Jchange [ Addilion
NAME SILVERBERG, ALAN HAME
STREET ADDRESS | 10766 WILES RD. STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL 333076 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CRY-ST-21P CIY-5T- 7P
TIHE £] elete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP X
mie -~ - O pelete 4 e - -- - : - [ change” (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST. 2P
TILE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE 3 Delete TILE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CIY-ST-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxacute this report as required by Chapter 607, Florida Staiutes; anct that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdroes; with 3 £ ke empowered.

SIGNATURE: Lo

%
SIGNATURE

AN TTPED O PAT

-7 ALAN SivEL)ELE wfry fo " (d54) ts<- 517

AME OF SIGMING OFFICER OR DIRECTOR Date 7Baytims Phone 1




