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COVER LETTER
TO: Amendment Section
Division of Corporations -
NAME OF CORPORATION: F; ﬂZf / 4 /Q(‘u// (gn’lxéj/”\:} -

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondgnee concerning this matter to the following:

s g/y/m//é

(Name of Contact Person}

f / S Ca o s,

(Firny Company)
__22 CE éfje 5’/L dﬂ%éﬂ/zc, é?/y’//ﬁ,ﬂ‘; 3@
(Address)

/g Ostne Zncd £/ BROE I
{City/ State/ and Zip Code)

For further information concerning this maiter, please call:

éﬁ, @ /ﬁgﬁ (ST VI =GR % 22
{Narfie of Contact Person) {Area Code & Daynme ’i‘ciephone Number)

Enclosed is a check for the following amount:

935 Filing Fee [J $43.75 Filing Fee & [ $43.75 Filing Fee & [J $52.50 Filing Fee _
Certificate of Status Certified Copy Certificate of Status
{Addiional copy is Certified Copy
enclosed} { Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P O Box 6327 - 409 E. Gaines Street
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 17, 2004

FIDELITY CREDIT COUNSELING, INC.
% COREY SCHWARTZ

2758 WEST ATLANTIC BLVD., STE 30
POMPANO BEACH, FL 33069

SUBJECT: FIDELITY CREDIT COUNSELING, INC.
Ref. Number: NO2000007978

We have received your document for FIDELITY CREDIT COUNSELING, INC.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

You failed to make the correction(s) requested in our previous letter.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please complete line 5 and line & on the form. The current and the new names of
the registered agents must be completed.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

Please return your document, along with a copy of this lstter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-8908.

Anna Chesnut

Document Specialist Letter Number: 404A00065378
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. FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood

Secretary of State
November 8, 2004

FIDELITY CREDIT COUNSELING
% COREY SCHWARTZ

2758 W. ATLANTIC BLVD,, STE 30
POMPANO BEACH, FL 33088

SUBJECT: FIDELITY CREDIT COUNSELING, INC.
Ref. Number: NO2000007978

We have received your document for FIDELITY CREDIT COUNSELING, INC.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the foliowing reason(s):

The registered agent must sign accepting the designation.

Please complete the register agent form completely.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Anna Chesnut
Document Specialist Letter Number; 804A00063757
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



1)

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 £ Zé r2 dé
in order to change its registered office or reg,r;greryenf, or both, in the State of Florida,

- 7

1. The name of the corporation: ¥ Jrd .

2. The-principéf office address:_7 PSTKT Sl /‘5‘? 7%{: /{ £ &1?/ ZZ 20

f;g_r P eV o Cgfﬂﬁ% £ ) T R OS 2
3. The mailing address (i different):

4, Date of iﬂcor};orationfqua'iificaticn: 9] / 41 / 6~ Document number: /V g R g0f o0 7 9 7C§y . s

5. The name and street address of the current registered agent and registered office on file with_the
Florida Department of Sta_te:c)’é Son 4. Mo cse //O

2705 NE 2R T 27 B =
fA Lnenckeh € T R 2308 72 BT "2
| - I ul
7:3 ;\’ U ——
6. The name and street address of the new registered pgent (if ghanged) and /or registered office .7 = .~ _ 77
" (if changed): G; ;‘ pos

H IO 2 x’f’z%n/c L R0

(P.0. Box NOT Scceptable}

75 RBOE™S

The street address of its re%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 adopied by its board of directors or by an officer so
authgrized by the hoard, or the corporation haé been notified in

(rnnted or Lyped name and e}

hereby accept the appointment as vegistered agent and agree to act in this capacity.
1 jurthér agree to comply with the provisions of all statytes relative to the proper and comffefe performance
of my duties, and I gupffmiliar with gnd accept the obligation of agy position as re%zsrerc agent. Or, if this

octment is being fied merely to pdfiect a change in thé registered dffice pdiress, T hereby confirm that the
eorporation has béey'notified inAiiting of this Change.

: _ ./ / [ é /)
{Signature of chxsjmd Agent} 4

(Date)
If signing on behalf of an entity:

(Typed or Printed Name)

# * & FILING FEE: $35.00 * * *
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