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COVER LETTER

*  TO: Amendment Section
Division of Corporations

SUBJECT: Accredited Collection Agency Inc
(Name of corporation)

DOCUMENT NUMBER:__ FO1000004434

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:

Jeffrey A Winters
{(Name of contact person)

Accredited Collection Agency Inc
(Firm/Company)

47 E Ridgewood Ave
{Address)

Ridgewood NJ 07450
(City/state and zip code)

For further information concerning this matter, please call:

Jeffrey A Winters at( 800 . ) 356-3713

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

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

MailinE Address: Street Address:
Amendment Seciion Amendment Section
Division of Corporations Division of Corporatioss
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIZEQAS(6/04)



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 _New Jersey
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name Of[he corporaﬁon: Accredi ted CO]. 1ection Agency Inc.

2. The principal office address:_ 47 E Ridgwood Ave
____ _Ridgewood NJ 07450
3. The mailing address (if different):

8/17/01 F01000004434

4. Date of incorporation/qualification: Document number:

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

Florida Department of State: o
A
Lexis [ t Servi . o
' L5 f% -1
s
1201 Haves Street Tt —3 %
DL
Tallabassee FL 32301 q'n.‘"‘?n =
“.n
6. The name and street address of the new registered agent (if changed) and /or registered office %’é ?J
(if changed): S
o

Jeffrey A Winters

Spanish River Plaza

500 Spanish River Blvd STE §
(P O. Box NOT acceptable)

Boca Raton FL 33431

The street address of its reg]istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted Eg_y its board of directors or by an officer so
authorized Jy the board, or the corporation has been notified in writing of the change.

] TerFFaes wiwTens den 7

Tinted or Ly ped name and tne

ature 0T AN O:licet OF anecior)

1 hekeby accept the appoiniment as registered agent and agree to act in this capacity,
I further agrée to comply with the provisions q?%l! statutes relative fo the proper and comjﬂete performance
my duties, and I am familiar with and accept the obligation of n;)/ position as registered agent, Or, if this
dffice address, 1 hereby confirm that the

Q £ N -
d{;cumeng‘ is being file m_erec?{ 1o reflect a change in the registere
corporation has béen notified in writing of this change.

/ Oapn Wown _—~ / 9/1)o{

\ (Signature of Kegistered Agent) T {Date) -

If signing on behalf of an entity:

[ Te F Frey 7 M’ﬂ/f?f!f’, fesi dew 1™

(Typkd or Printed Name)

* = * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



