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FILE REQUEST

October 28, 2005

5 T

ATTN: CORPORATIONS DIVISION
FLORIDA DEPARTMENT OF STATE

P.O. BOX 6327
TALLAHASSEE, FL 32314

Type of Filing:
Subject:

Form(s) Encloseqd:

CHANGE OF REGISTERED AGENT
MOCERI LEASING INC.

STATEMENT OF CHANGE OF REGISTERED
AGENT - FOREIGN CORPORATION

Supporting Document(s):

Check(s) Enclosed: $35.00

Return Via: FAX & MAIL

Filing Method: ROUTINE

Please return to: Cheryl Conklin

Unisearch, Inc.
1780 Barnes Bivd SW
Tumwater, WA 98512-0410
800-722-0708 EXT 103

Fax: 800-531-1717
E-mail . cherylc@unisearch.com




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:; Moceri Leasing Inc.

{(Name of corporation)

DOCUMENT NUMBER:_ F93000005787

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:

Cheryl Conklin

(Name of person)

Unisearch, Inc.

{Name of Tirm/company)
1780 Barnes Blvd SW
(Address)
Tumwater, WA 98512
(City/state and zip code)

For further information concerning this matter, please call:

Cheryl Conklin at (360 )_956-95600 EXT 103

(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, Gaings Street
Tallahassee, FL 32314 Tallzhassee, FL 32399

CR2E045(09/03)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation arganized under the laws of the State of Washington

to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation:_Moceri Leasing Inc.
2. The principal office address: 5801 Soundview Drive, Suite 205, Gig Harbor, WA 98335
3. The mailing address (if different):_3110 Judson Street, #163, Gig Harbor, WA 98335
4. Date of incorporation/qualification: 12/21/1993 Document number; _F33000005787
5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State:
CT Corporation System
1200 S. Pine Island Road
o =]
Za on
Plantation, FL 33324 TC o
zE QA
6. The name and street address of the new registered agent (if changed) and /or registered office E};’; ) ::-;
(if changed): D27 T m
i
me = ©
NRAI Services, Inc. L F
Y R
2731 Executive Park Drive, Suite 4 %
(P.0. Box or personal mailbox NOT acceptable) o
Weston, FL 33331

1)
A

changed will be identical.

]

rized by resolution duéy,
ation hag been notified i

The street address of its registered office and the street address of the business office of its registered agent, as
Such change was au adopted by its board of directors or by an officer so authorized by
the b n writing of the change.

. ' LA Stephen P Moceri - President
(Signature of an oflvcer or direelar) (Prinfed or Typed name and Tiile}
1 hereby accept the appoiniment as registered agent and agree to act in this capacity,
1 further a(?ree to comply with thedorov:smns of all statutes relative to the proper and co
uties, and I am {am: Tar with and accept the obligatio
being filed merely to reflect a change ifi the regis
been notified in writing of this change.
NRA

2y,
2 | ’ mflete performance of my
n of my position as registered agent. Or, ifth
ered oﬁrée address, I here
ervices, Inc. .
by: Q_GVLKJU

is document Is
y confirmi that the corporation has

\&- 3% -0
ature of Rogistered Agent) (Date)
If signing on behalf of an entity:

Cheryl Conklin
(Typed or Printed Name)

Assistant Secretary

(Capacity}

* * * FILING FEE: $35.00 * * *

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




