JDEODD o[

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone &)

[(1rickur [ war 1 maw

(Business Entity Name)

(Document Number)

Certified Coples

Certificates of Stafus __

Special Instructions to Filing Officer:

Office Use Only

TR RRE)

700025503107

VRAIRANR--D 033125 #3500
oo
. 2
>; f-{:?'I Lt o1}
. o i3
[ o3 — o
G QD e
M. .
e, @
L)
.
o w J
T e
Se o
=3



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: American Debt Settlement Inc.

N ame of corporation)

DOCUMENT NUMBER:_N03000007619

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Alan Silverberg

{(IName of person)

American Debt Settlement Inc,

(Name of tirm/company)
10762 Wiles Rd.
(Address)
Coral Springs, FI.33076
(City/state and z1p code)

For further information concerning this matter, please call:

Alan Silverberg o at (954 y 227-7221
{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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Taliahassee, FL 32399

CR2EQ45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ ’ CORPORATIONS

Pursuarit to the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
in order

change is submitted for a corporation organized under the laws of the State of _Flotida
to change its registered affice or registered agent, or both, in the State of Florida.

L. The name of the corporation;_American Debt Settlement Inc.
2. The principal office address: 10762 Wiles Rd., Coral Springs, Fl. 33076

3. The mailing address (if different):

Document number: _N03000007619

4. Date of incorporation/qualification: August 28, 2003
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: =
. g
Gregg Nicholls o om

T ™ "*‘5’?
1900 NW Corporate Blvd. Suite 400 East o 2

abuthio 25 3 :-a
Boca Raton, Fl. 33431 M o

= Ce 2

6. The name and street address of the new registered agent (if changed) and /or registered office S _('_' o @
(if changed): e
gm “

Alan Silverberg

10762 Wiles Rd., Coral Springs, Fl. 33076
(P.O. Box or personal mailbex NOT acceptable)

The street address of its registered office and the street address of the business office of its registered agent, as

changed will be identical.
adopted by its board of directors or by an officer so authorized by

Such change was authorized by resolution duLIiy,
the board, or the corporatigpsifas heen notified in writing of the change.

Alan Silverberg, President
TPonied or typed name and Hile)

I hereby accepfthe Gppointment as registered agent and agree to act in this capacity,
urther agrée to comply with the provisions of gil statutes relative to the proper and complete performance of my
of my position as registered agent. Or, if this document 1s

uties, and I am fami iar with and accept the obligation )
change in rhe registered office’ dddress, I hereby confirnt that the corporation has

being filed merely 10 refleg
beern notifjed in Writi change.
December 12, 2003
(Signature of Registered Agent) (Date)
If signing on behalf of an entity:
Alan Silverberg President
) {Capacity)

(Typed or Printed Namc)

* % * FILING FEE: $35.00 * * *

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



