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s
TRANSMITTAL LETTER
TO: Amendment Section
Divigion of Corporations
SUBJECT: DANTZ L2 T,

(Name of corporation)

DOCUMENT NUMBER: F s{928

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

Plecase return all correspondence concerning this matter to the following:

W LI z%rg@wpr
ame of person)

DT 2t &R VL.,
(Name of firm/company)

7975 WM. [SH P SREET, SurTiE 40
(Addréss)

LN LAKES 0TI DA 3235((-
“(Cily/state and zip code)

For further information concerning this matter, please call:

Vuihes 12T W (208 ) 828 ~ Qb OXT_(20
o (Name of person) (Area code & daytime telephone number)

Enclosed isa $3 5.00‘ Chrack made p:a;rablc to the Department of Siate.

e

ilin: : Street A;d_dress:
enagxﬁ‘ent léectmn Amendment Section

Division of Corporafions Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(09/03)



' RECEIVED MAY 2 1 200

(Glenda E. Hood
Secretary of State

May 17, 2004

William Marquardt

Dantzler Inc.

7975 N.W. 154th Street, Suite 240
Miami Lakes, FL 33016

SUBJECT: DANTZLER, INC.
Ref. Number: F51928

We have received your document for DANTZLER, INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

‘The registered agent must sign accepting the designation. 93’/}% A// i‘éb

Please include the original signature of the registered agent. The signature that
you sent is a faxed copy. ———— :

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey

Document Specialist Letter Number: 604A00034269

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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+  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
v COREORATIONS

PR

Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
chamge is submitted for a corporation organized under the laws of the State af _____FLORTDA in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: DANTZLER. TIWL

2. The principal office address;:__ 7275~ /AL U). ISY ™ srpexT
PIRME LAKES , FLokIPA 2306

3. The mailing address (if different): — e =

4. Date of incorporation/qualification: __{D>/ 22 [ {965 [ Document number; _ £ S/ 926

5. The name and street address of the curreni registered agent and registered office on file with the

Florida Department of State: . o
=& F .
PARKER |, CLAYTZN & . =5 = N
7 T = T
ICRK PATRILC § Lie KHper LLpP E - !
“.".
20| SouTH RBIAWE BLUP MINNE, Fi b olp <
SL o
6. The name and street address of the new registered agent (if changed) and /or registered office <=5+
. e
(if changed): =
V

HARPER , cepeet R
_HARPER mefeR PERER ¢ FEpRer LLP

(P.O. Box or personal mailbax NOT acceptable)

20 PRICKELL AVENUE SUITE (50  pazml, Al _2313)

The strect address of ifs registered office and the street address of the business office of iis registercd agent, as
changed will be identical.

tS'I,uc]I; change was authorized by resolution iciiu(liy adopted by its board of directors or by an officer so authorized by
ie ed i

oard, or the corporation hag been noti n wiiting of the change.

~

i or anme an 5

I hereby accept the appointinent bé registered agent and agree to act in this capacity,
€;1e1'>' a eg to coinply with rh%pravisians oj%_l! srgz‘utege ative to the praggr?and complete performance of my

uties, and I an familiar with and accep! the obﬁ?aﬁon of my position as registered agent. Or. if this document is

being filed merely to re ange in the registered office address, I hereby confirm that the corporation has

been fotified in writi ange. .
5/21 o £
4

&ﬂgnaméuf_ﬁngistered Agent) e (Dete)

if signing on behalf of an entity;

- - B

(Typed o7 Printed Name) (Capacity)

¥+ * FILING FEE: $35.00 * * *

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



