| FILED

'. | Jul 02, 2004 8:00 am
2004 NOT-F ORUAL EEPSR¥P°“T'°" Secretary of State

07-02-2004 90002 045 ****70.00
DOCUMENT # N01000000131
1. Entity Nama :
NATIONAL ASSOCIATION OF CREDIT COUNSELING,
INC.
Principal Place of Busin‘}é’ass Mailing Addrass
1860 N. PINE ISLAND RD., STE. 115 1860 N. PINE ISLAND RD., STE. 115
PLANTATION, FL 33322 PLANTATION, FL 33322 94059608
S A AR
Suite, Apt. #, etc. '.F Suita, Apt. #, elc. , 06302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
) 65-1066050 . Not Applicable
Zip i Country Zip Courtry 8.75 Additional
I L L e 5. Cem_hc_meotStatus_Des:red X ?ee Requ":c;'c’"a )
G Name and Address of Current ﬂeglstered Agent 7. Name and Address of New Registered Agent

i Nams
SMITH, LAWRENCE J PA
800 SE 3RD AVE | Street Addrass (P.O. Box Number is Not Acceptable)

4TH FLOOR

FORT LAUDERDALE, FL 33316

L City FL [2#Co%

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of reglstarad agent.

SIGNATURE

Slignature, lyped or printed nama of registered agant and title if applicabts ' (NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Sebtember 8, 2004 Trust Fund Centribution. O Added to Fees Florida Department of State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TiTLE PTD . O Delete TITLE :Efcnange ] Addition
NAME SMITH, NADINE HAME . N
STREET ADDRESS | 1860 N 88TH ROAD, STE 103 sreroomess | VOGO N, Pine. To\aadl Rl 9 Seode WS
onv-st-zp | PLANTATION, FL 33322 ovste | Q\ oTe R YL 33323
TLE vsh | O velete TLE Rcrange O Aciton
NAME SMITH, LAURENCE - NAME
STREETADDRESS | 1860 N 88TH ROAD, STE 103 seeraonaess | Ne O WD Rine. T and ?\0\ SR N
OY-STZP [ PLANTATION, FL 33322 CITY-57-7iP Q\Qmm (: L 3R
me . _JVD_ g — . _CFoelers. __ N mme - —  crange [ Addiion_
NAME RHDDES TRE\/OR NAME
STREET ADDRESS | 1860 N B8TH ROAD, STE 103 seersomiess |NBOO WO Q ae .)_c‘:\an& R, Scde WS
trv-stze | PLANTATION, FL 33322 vzt | R\ocdvaNan L 3B309
TTLE 3 Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS ; STREET AIDRESS
CITY-ST-2IP . GiTY-ST-2P
TIMLE ] . O Delete TILE [Jchange [ Addition
NAKE B NAME
STREET ADDRESS Bk e ’ STREET ADORESS
CHIY-§T- 2P ) CITY-ST-2P
e i N ~z O Delete NLE . o [ Change [ Addilion
NAME : NAME
STREET ADDRESS i STREET ADGRESS
CITY-ST- 1P 1 CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for tha exemption stated in Section 119. 0?53) i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua an urate and that my signature shail hava the same legal ettect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustagyem 0 eXesute this 1 pordl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmant with an add MNeryke am|

Datf Daytime Phone #

SIGNATURE:

SIGNATURE AND TYFED OR PR i SIGNING QFFIC E#OR DIRECTOR




