§J -

{Requestor's Name)}

(Address)

{Address)

(CitylState/Zip/Phone #)

[JPeckur  []war [T maL

{Business Entity Name}

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

T eI I T

ARRAERRRANONY

700039193327

07/ 20/04--01012-~003

##35, 00
S en
DA LI e
=0 7
—r [ - . -
= il ]
ZH & 4%
>t b p
= ™~ P
{ﬂ‘;“;‘ s %
e il
- ! — ey
:"‘c_: - b pucf?
=2 K
=M
ar

J

)
N



National Document I:iling & Retrieval, Inc.

Thera's a lot in a name...

July 14, 2004

Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Associated Creditors Exchange, Inc.

Dear Sir/Madam:

Attached are the necessary form(s) and check(s} to change the regisiered agent and office for the
above corporation(s) to National Registered Agents, Inc.

Please file and return a stamped filed copy to my attention in the attached self-address stamped
envelope.

If you have any questions, please do not hesitate to contact me at 800-829-5578.

Sincerely,

Melinda Pierce

Enclosures

An Affiliate of National Registered Agents, Inc.
2601 N. 3rd Street Suite 202

Phoenix, AZ 85004 Q‘J&“}r £
www.natldoc.com - ““1:"’ .‘
Office 602.274 5578 Fax 602.274.557%
Toll Free 800.829.5578 Fax 800.8%7.557%
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Associated Creditors Exchange, Inec.

{Name of corporation)

DOCUMENT NUMBER:_F970000006882
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:

Melanie Tabeek

(Name of person)

National Document Filing & Retrieval, Inc.
(Name of firm/company)

2601 N 3rd Street, Suite 202

(Address)

Phoenix, AZ 85004

(City/state and zip code)

For further information concerning this matter, please call:

Melanie Tabeek at( 602 ) 274-5578

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

Enclosed is a $35,00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenﬁent Section Amendment Section
Division of Corporations o " Division of Corporations
P.O. Box 6327 499 E. Gaines Street
Tallahassee, FL. 32314 Tailahassee, FL. 32399

CR2E045(09/03)



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

1. The name of the corporaﬁon; Associated Creditore Exchange, Inc.

2. The principal office address:_3443 N Central Ave., Suite 1100, Phoenix, AZ 85012

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/29/1997 Document number: _F97000006882 g- (77“ % ..-a"'
. . . s -
5. The name and street address of the current registered agent and registered office on file with the ’}'-'T%; % Y )
Florida Department of State: ?p -5 7
o %
Corporation Service Company : o < P 3
T S
o
1201 Hays Street (é:‘;' %2'
A
o
Tallahassee, FL. 32301-2525 ' . i

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

NRAI Services, Inc.

526 E. Park Avenue
(P.C. Box or personal mailbox NOT acceptable)

Tallahassee, FL. 32301 ; -

The street address of its registered 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 by its board of directors or by an officer sc authorized by
the board, or the corporation has been notified in writing &f the change.

/ Joseph A. Berardi, President

— 0 (mignature &I an ofTicér OF ireClor) {Printéd o1 typed namc and Title)

1 hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agrée to comply with the provisions ofgl[ statutes relative to the proper aiid complete performance of my
uties, and I am famifiar with and accept the obligation of my position as registered agent. Or, if this documeént is

being filed merely to reflect a change in the regisiered office address, I hereby confirm that the corporation has

beer hotified in writing.of this ¢
bb{/;l@da ( June 2& 2004
~ ,

NRAI Servives, Inc ;

by: {7

(Bignature of chlstcrcd Agent) (Date)
If signing on behalf of an entity:

Melanie Tabeek Assistant Secretary
(Typed or Printed Name) (Capacity)

* * % FILING FEE: $35.00 * **

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



