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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 19, 2002

ASSOCIATED BUSINESS CONSULTANTS INCORPORATED
14694 BRADDOCK OAK DRIVE
ORLANDQ, FL 32837-4953

SINESS CONSULTANTS INCORPORATED. o

SUBJECT: ASSOCIATED BU
Hef, Nu_mber: P02000035130 -

e i

document for ASSOCIATED BUSINESS

your
ATED and check(s) totaling $35.00. However, the

We have received
been filed and is being retumed to you for the

CONSULTANTS INCORPOR
enclosed document has not

following reason(s):
The name and title of the person signing the document must be noted beneath or
opposite the signature.

g with a copy of this letter, within 60 days or

Please retum your document, alon
your filing will be considered abandoned.
y questions conceming the filing of your document, please call

If you have an
(850) 245-6908.

Anna Chesnut
Corporate Specialist

Letter Number: 702A00023669
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



.~ 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,
- the undersigned corporation organized under the laws of the State of FL oiz.1 B A

* submits the following statement in order to change its registered office or registered agent, or both, in
Y the Stare of Florida.

1. The name of the corporation : QSSOCJH:EJB Bbusiness
ejﬂ\S&u:_Tﬂ—NT.S PN CORPYRAT D

2, The mailing address of the corporation ; Apbge  Braddo k. .0 H—*ﬁ’; _
Woave  Oreawno  Fo  32%27- 4952 -

3. Date of incorporation/qualification: {1 &% 13 25, T00Document number: PR20000354120 7:

4. The-name and address of the current registered agent a;xd office:
D. S, BonpdiE
128198 Briprwmeorr T
Oreamwdd FL  32H27

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

D, P Miawewme
VO hgy Bpandocle dalk  Dr

Uriaun D L 32837

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such ohandgg was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.
' ‘ H
- -uuu-;-;lu—--\.m»‘.w--ﬁm-/-’-" i TN Lt T ) i m‘ ] ls " 2 6’ D L—
(Signature of an officer, chafritein or vice chairman of the board) ' (Late) '

Cruwiewvwemetd  Miewemic . Cuspmpr
(Printed or typed name and titley '

Having been named as registered agent and to accept service of process for the abovéssigited ™ _
corporation, I hereby accept the appointment as registered ageni and agree to act in iy ity §

I further agree to comply with the provisions of all staiutes relgtive to the proper avid €or "ﬁ”@
performance of my dutiés, and I am familiar with and accept the obligation of my pasz‘?"zr : asg 2

registered agent. :
Lo o’ (le)n 25w O
Y Ok 5 @
{Sigpature of Iﬁ:glstered Agenty t (Daiey Sty
If signing on behalf of an entity: _ , B
OrriELLE  MDIGWEmME Re 615TERED A GEN;
(Typed or Printed Name) (Capacityy

*% % FILING FEE: $35.00 % % #
CR2EM5(5/00) — ’ -

e e M s v T M T e ST [ A JPIE . o Y L



