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Katherine Harris
Secretary of State

September 13, 2000

MICHAEL F. DOWDELL, P.A.

P.O. BOX #249
INVERNESS, FL 34451

SUBJECT: MICHAEL F. DOWDELL, PA
Ref. Number: P98000073678

We have received your document for MICHAEL F. DOWDELL, PA and check(s)
fotaling $35.00. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):
A post office box is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 487-6908.
Letter Number: 800A00048326

Anna Chesnut
Corporate Specialist

THvigion of Cornorations - PO BOX 62927 - Tallahassoa Florida 29314



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

¥
Pursuant to the provisions of sections 607.0505, 617.0502, 607.1508, gy 617.1508, Florida Statutes, the

undersigned corparation organized under the laws of the State of Flori do.
submits the following statement in order to change ils registered office or registered agent, or both, in the

State of Florida. _ _ _
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1. The name of the corporation :

2. The mailing address of the corporation : PO Pox o?‘/?/f
Inverness,  F1 . 395/

3. Dateofimorporation/qmliﬁmﬁon:ﬁu{fx 0‘75'//, /998 Document umber: 1~ 980006737 %
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5. The name and address of the ne dropisterad-agent-Gifchanged) and-er registered office (if changed):
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The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be identical.
uch change was authorized by resolution duly adopted by its board of directors or by an officer so
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(Signature of an officer, chairman or vice chaivman of the board)
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(Ptinted or typed name and title)
Having been named as registered agent and fo accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree fo act in this ca;pacity.
1 further agree to comply with the provisions of all statutes relative {o the pro, and complete
ormance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.
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