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' MASON & ASSOCIATES

Prafessional Association
Attorneys ar Law

November 1, 2001

Florida Department of State — ::ar—!lmimquﬁp;gdq_ag___a 7
Division of Corporations - ST 105 -1 030=-0n2 T
P. O. Box 6327 ks 2E N0 swokDS 00

Tallahassee, FL. 32314

Re: Hadronic Press, Iné&.
Document No. 803168. o ' ;
Our Ref.: 3293.007 . ° : ' -

Dear Sir or Madam:

Enclosed please £find the original and one photocopy of the
Statement of Change of Registered Agent for the above-referenced
Florida corporation. Pleéase file the change upon receipt.

We have enclosed our check in

the amount of $35.00 in payment of .
the filing fee. ' i : '

Should you have any gquestions orx require additional information,
we would appreciate a phone call to the undersigned, rather than

returning the documents. Thank vou for your assistance.

Sincerely,

X M Codtel Lo

Lia H. Costello , o .
Legal Agsistant :
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Mangrove Bay 17757 U.S. Hwy. 19 N., Suite 500 .Clearwater, FI. 33764 727.538.3800 Fax: 727.538.3820
www.masonandassociates.com  E-Mail: mason@masonandassociates.com



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 ofthe State of __Florida

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

1. The name of the corporation :___HADRONIC PRESS. INC.

2. The niailing address of the corporation : 35246 US 19 North, Suite 115

Palm Harbor, FL 34684

3. Date of incorporation/qualification: 08/20/1990_ _  Document number: 503168

4. The pame and address of the current registered agent and office:

Exrmano Santilili

35246 US 19 North, Suite 115

Palm Harbbr, FI. 34684

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

Carla Santilli )
35246 US 19 North, Suite 115

Palm Harbor, FL 34684

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

Such chandgg was authorized by resclution dul

] y adopted by its board of directors or by an officer so
authonze‘ y the board.
Co 00~ ok g . _sesafe
{Signature of an officer, chaiffoan or vice chairman of the board) (Date) "

Carla Santilli, President
‘ (Printed or typed name and titlej

Having been named as registered agent and to aceep! sevvice of process for the above stated
f?rp%ranon, I hereby accept the appointment as registered agent and a

i : i }?ree fo act in this capacity.
urther agree to comply with the provisions of all statutes rélative to the

p L0 A 0 tne proper and complete
performance of my duties, and I am _familiar with and accept the obligation of my position as
registered agent.,
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"~ {Signatore of Registered Agent) {(Datey 7

If signing on behalf of an entity:
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{Typed or Printed Name)
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~(Capacity)
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* % % FILING FEE: $35.00 « * *
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