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COVER LETTER

TO: Amendment Section
Division of Corporations

Reflections of Hillsborough Association, Inc.

Name of Corporation
DOCUMENT NUMBER: N02000004363

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

SUBJECT:

IPlease return all correspondence congerning this matier {o the following:

Francis E. Friscia, Esq.

Name of Coniuct Person
Friscia & Ross, P.A.
UMY Company T
5550 West Executive Drive, Suite 250

TAddress T

Tampa, FL 33609

Ciiv/Siate and Zip Code
ffriscia@frpalegal.com

E-mail address: (1o be used for future annual report notification)

For further infonmation concerning this mauer, please call:

Francis E. Friscia . 813 286-0888

Name of Contact Person Area Code & Daytime Teltephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FIL. 32314 2661 Executive Center Cirele

Tallahassee, Fi. 32301

CHK2EB45 103712}



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

Pursuant o the provisions of sections 6070302, 617.0502, 6071508, or 6171308, Florida Statuies, this
statement of change is submitied for u corporation organized under the laws of the State of Florida

in order to chunge its registered office or registered agent, or beh, in the Stare of Florida,
1. The name of the corporation:

Reflections of Hillsborough Association, Inc.
2, The principal office address: 4131 Gunn Highway
Tampa, FL 33618

3. Yhe mailing address (if different):

4. Date of incorporation/qualification:

06/07/2002

N0O2000004363
Francis E. Friscia

Decument number:
3. The name and street address of the current registered agent and registered office on file with the
IFtorida Depurtment of State: (IT resigned, enter resigned)

402 E. 7th Avenue

Tampa, FL 33602

(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered oftice

Francis E. Friscia

o =3
T =
. =
5550 West Executive Drive, Suite 250 V=
PO Boy NOT aceeptable e ™~ ré‘j‘\
Tampa, FL 33609 AR e}
T
THe street address of its registered office and the street address of the business oftice of its rcgmc@@gcm.--
as changed will be identical. S ':3
Fra A
Such change was authorized by resolution duly adopted by its board of directors or by an officer so =
: y y.the board, or the corporation has been notified in writing of the change,
T—Signature ol n ollicer of ghrecior

§ YAMHEL RiSosd
==Tined or typed name and itle

[ lereby aecept the uppoinmment as registered agent and agiee to act in this capacity,

1 furthér agree to camply with the provisions of afl stanutes relarive 1o the proper and compiere
perfurmance of iny diitics. and 1 am jamiliar witl and aecept the obligation of my position as registered
agent. O ! b filed {
herchy confirn ghat thg

v, if this dociment iy being filed merely to refloct a change (i the regisiered office address, [
oration hus heen notified in writing of this cfiange.
Sgnature of Registered Agent

227004
4 T Duté
If signing on behall ol an entity:

Ty ped of Primed Nanw

* * * FILING FEE: $35.00 * * *
CRIEGAS (012

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MALL TO; DIVISION OF CORPURATIONS, P.O. BUx 6327, TALLAHASSEE, FL 32314



