FILED

i « May 09,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # NO1000004872 04-21-2006 90103 035 #*#761 23

1. Entity Name

UNITED DEBT COUNSELING, INC.

Principal Place ol Business Mailing Adciress 0o U 1 O :) ?4
2950 W. CYPRESS CREEK RD. 2950 W. CYPRESS CREEK RD.
SUITE 300 SUITE 300 , -
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FI. 33309 . L . .
e — O AR R
Suile, Apt. ¥. elc. Suite, Apt. ¥, aic. 03022006 Chg-NP CR2E037 (11/05)
City & State City & Stalg 4. FEl Number Applied Far
65-1119531 Nol Applicanle
Zip Country 2p Country 5. Certificate of Status Desired O ?:gm:m'
6. Name and Address of Current Registered Agent 7. Namo and Add: of New Ragl Agent
- ’ Name

MARCUS, STEPHEN D
FINANCIAL SOLUTIONS TOWER Streel Address {P.O. Box Numbet is Nol Acceplable)
2950 W. CYPRESS CREEK RD., STE. 300
FT. LAUDERDALE, FL 33309

City FL I Zip Code

8. The above named entity submits this siatement for the purpoese of changing is regisieren office or registered agent, or both. in the State ol Florida. | am familiar with, and accept
the obfigations of regisiered agenl.

SIGNATURE
SHydiure, vheD b 800190 R OF rograaned] ag e and 10 i aoDNCaDie. INGTE Reg$'ivad AQENL QNS @ r@Qurdd when Fenglaingd oalF
Filing Foe is $61.25 9. Election Campaign financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trusi Fund Contribution. Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
i 8] O petere e FChange [ Adaition
RAME MARCUS, STEPHEN D HAME
STREET ADGRESS | 2950 W CYPRESS CREEK RD, STE 300 STREET ADDRESS
Ciry-51- 2P FORT LALUDERDALE, FL 33302 CITY-S1-2iP
me D 7 Detete TLE [J Change [ Addition
HAME CARNOTO. RENE JR KAME
SIREETADDRESS | 2950 W CYPRESS CREEK RD, STE 300 STREFY ADORESS
Cety-Sr-np FORT LAUDERDALE, FL 33309 CITY.S1-2IP
Wt D x Delele e Ol Crange [ Addition
NAME BANYAS, JOHN NAME
STHEEY ADORESS | 2950 W CYPRESS CREEK RD, STE 300 STAEER ADORESS
CY-§1- 1P FORT LALIDERDALE, FI, 33309 Crv-51.2p
HTLE O oetete e Vicdon Co<saein o‘( D‘u'c.ec{og_) 0 Change . Xmi'.ion
:::rmss ::r:tnmss 2450 w- L ¢ F - 300
Qry-S1- 70 on-S1- 7 £ Lauc‘mda fc’-, FL =3 309
g O oetete ILE O cCnange [ Aadition
NAME HAME
SIREEE ADDRLES. STREET ADDRESS
CIrY-s1-1e CY.S1- 79
b 113 [ Delete e [ Crange 7 Addilien
NAME HAME ’
SIREET ADORESS STREET ADDRESS.
Y-S5 2IP Giv-51-29

12. ) heraby certify that the informalion supplied with this lifing does not qualily lor the exemplions contained in Chapter 118, Florida Stalutes. | turther ceriity that 1he information
indicared on this report or supplemental report IS true and accurate and thal my signature shall have 1he same legal etlect as it made under gath; that t am an officer or direcior
of tha Corporation of the recener Or lrusipe empowered {0 execute Ihis report as required by Chapler 617, Floricia Statutes; and Lhat ny name appears in Block 10 o Block 11 it
changed. or Oon an aliachment ress, wigl other like empowered.

-

SIGNATURE:
ANO TYPED OR PRINTED HAME OF SIGHNG OFFICER OR IAECTOR

Cayume Prona &




