18403

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pickur  [] war [] mai

{Business Entity Name)

Cerlified Copies

{Document Number)

Certificates of Status

Special Instructions to Filing Officer.

Office Use Oniy

HMERDHICA AT

000042890390

PN T DRS00

5 St

LISSYHYTIVE
10 AUV IS

Cy s
1
’

4

-~
S

-.;'.j
;i

GZ:L WV §-330%0
a3dd

s

L
=
\»




i

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: McGee & Huskey, P.A.

(Name of corporation)

DOCUMENT NUMBER:_ V18403
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

C. Edward McGee, Jr., Esq.
{Name ol contact person)

McGee & Huskey, P.A.
(firm/Company)

2850 North Andrews Avenue
{Address)

Fort Lauderdale, Florida 33311
{City/state and zip code)

For further information concerning this matter, please call:

C. Edward McGee, Jr. ar( 954 y 563-8200

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: McGee & Huskey, P.A.

2. The principal office address: 2850 North Andrews Avenue

Fort Lauderdale, Florida 33311

3. The mailing address (if different):

4, Date of incorporation/qualification: 03/04/92 Document number; ¥ 18403

5. The name and street address of the cutrent registered agent and registered office on file with the
Florida Department of State:

John P. Setler ;w .
- T
2900 East Oakland Park Boulevard, Suite 101 - = 3
T -1
; i - R T
Fort Lauderdale, Florida 33306 ﬁﬁ o~
-
T e M
6. The name and street address of the new registered agent (if changed) and /or registered office = ;f = O
(if changed): B
. T o
John P. Seiler Jrmon
2850 North Andrews Avenue

(P.0. Box NOT acceptable)}
Fort Lauderdale, Florida 33311

The street addres i
as changed will e ide

aflopted by its board of directors or by an officer so
een notified in writing of the change.

e &(ds&ctty\@ \{C_Cpgp T
Prinied or typed naing and Tifle

Distertd agent and agree to act in this capacity.

siohs offall statutes relative to the proper and comiiere performance
nd gecepd the obligation of my position as registered age#it. Or, if this
flest | chgnge in the registered office address, T hereby confirm that the

of tihs change.
Doderdse ol Dackd

/ \ {Signawre of Registered Agent} (Date) 1

I hereby accept
I further agrée t0 xomp
of my duties, and I's

is bein

Re appoiniment as re
with the pra

If signing on behalf of an entity:

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

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



