FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # _ PO2000060461 Secretary of State
01-21-2003 90061 023 ***150.00

1. Entity Name

AMERICAN DEBT COUNSELORS INC.

Principal Place of Business Mailing Address

" AR MGG A

2. Principal Place of Business Mailing Address
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Country ip Country $8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AGENTS AND CORPORATIONS, INC.

Street Address (P.O. Box Number is Not Acceptable}

773 4TH AVE NORTH STE E

NAPLES FL 34102

City FL Zip Code

*

8. The above named entity submitythis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept

the abligations of registered L. /
* SIGNATURE / Ll l e YAAY TfO—/]
S|gnatura’typed or printed name of registered agent and apph X (NOTE: Registered Agent sngnalum’reqmred when reinstating) DATE
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er May 1, 2 ee wi $550. Trust Fund Contribution. | "Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O Detete TITLE [OJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
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HAME NAME .
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12. | hereby certify that the information supplied with this flling does nct gualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | 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 if made.under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attaw»«ﬂh agfjaddress, with all other like empowered.
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