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

change is submitted for a carporation organized under the laws of the Siate of _Florida

F:
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
to change its registered affice or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation:__Emergency Debt Relief, Inc.

2. The principal office address:_Suite 550, 10201 Centurion Parkway, North, Jacksonville, Florida 32256

3. The mailing address (if different); same

Py

4. Date of incorporation/qualification; April 24, 2002

Document number: P02000044662
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

S. Hunter Malin

One Independent Drive, Suite 2200

=2 2
Jacksonville, Florida 32201 =5 .
z@ Z
6. The name and street address of the new registered agent (if changed) and /or registered office 5;‘; 1=
. LA O
(if changed): w3l - g .
v
James G. Trope, Vice President, General Counsel and Secretary ﬁ';‘ =
—< @
10201 Centurion Parkway, North, Suite 550 ;?’: g
(P.0. Box or personal muilbox NOT acoeptable) AN .
Jacksonville, Florida 32256 o .
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 so authorized by
the board, oythe corporaiion has been notified in weiting of the change.
Chairman and Chief Executive Officer
of an afficer or director) {Printed or Typed name aid Guef
I hereby accept the appointment as registered agent and agree to act in this capacity,
I qﬁze‘}; agreg o cor{z;l‘t)’ly Wwith the ro%z{sions ojcgz_ll statzcresg;e[ative to the pro me:d com
uties, and I am familia
been fotified in writing o

2y
[ v with and accept the obligation of my position aspre "Dseiered agen )
being filed merely to reflect a c/;ange in the registered office address, I hereby confirm that the corporation has
is change.

fl%i- Q%gnfnce of my

locument 1s

e~ 3o -

az
{Date)

(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



