| FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

DOCUMENT # P02000044662 Secretary of State
1. Entity Name \ 02-02-2005 90070 047 ***150.00
EMERGENCY DEBT RELIEF, INC.
t LM
Principal Place of Business Mailing Acdress
10207 CENTURION PARKWAY, NORTH . .. 10201 CENTURION PARKWAY, NORTH -
SUITE 550 N o " SUITE 550 : 2 0 00 8854
IACKSONVILLE, FL 32256 i]S JACKSONVILLE, FL 32256 US :
i T IR ARTR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0678205 Not Applicable
Zip Country Zip Country 5. Cenilicate of Stalus Desired O gﬁg‘;esq l::\i:ig;ﬁonal
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registared Ageni
- v =
S Add P.0O. Box Number is Not Al bl
éouzicT):E %E(IJ\ITURION PARKWAY, NORTH e B e st o WAy N
JACKSONVILLE, FL 32256 Suite 550
B Ci Zip Cod
SacksorVilLE FL | “3%% st

8. The above nameantity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obiigalior} giste ent,
)/
SIGNATURE _JAbmn. foq

b‘g’laﬂ.ﬂ!. typed or pripled ng'me;il reglstered agent and tithe if applicatsla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ﬂoem:e e O Change ﬂAddilion
NAME VALINHO, FRANK NAME MaARIE CLRAYCOMD RvwRY NO. SIITE 550
STREET ADORESS | 10201 CENTURION PARKWAY NO., SUITE 580 STREET AODRESS (102 ot CEeNTL "iom PA Y ]
Ciry-ST-2P JACKSONVILLE, FL. 32256 - CITY-ST-TP TACKSONVILLE , FL 32250
TITLE D 'E\Dgiem TILE {O change [ Addition
NAME VALINHO, JOSEPH NAME
STREET ADORESS | 10201 CENTURION PARKWAY NO., SUITE 550 STREET ADDRESS
CITY-5T-ZiP JACKSONVILLE, FL 32256 CITy-S1-2p
THLE _ [ pelete mLE ] _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
THLE 1 Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TTLE O Delete TTLE [ Change ] Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-57-2P
TIME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2IF

12. | hereby cenifg thal the information suppiied with this fifing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature_shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee em Ted to ex e this 1eport as requirtd Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or an an attachment n addri
SIGNATURE: Lres, Lent. 2 /D{ ;{/o v

Daytime Phone #




