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COVER LETTER

TO:  Amendment Section
Division of Corporations

Center for Public Interest Research, Inc.

Name of Corporation
F00000004179

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Francesco Forin

Name of Contact Person

The Public Interest Network
Firm/Company

1543 Wazee St., Suite 400

Address IR

Denver, CO 80202

City/State and Zip Code

legaladminprogram@publicinterestnetwork.org

E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

Francesco Forin « 303 573-5995 ext. 311

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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



Center for Public Interest Research, Inc.
1543 Wazee Strect, Suire 400
. ; Denver, CO 80202
303-573-5995, ext. 311

February 6, 2013

Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL32314

Re: Statement of Change of Registered Agent

Dear Sir/Madam:

Enclosed are the materials necessary to amend the registered agent office address of the
Center for Public Interest Research, Inc. {document no. FO0000004179), a Massachusetts
nonprofit corporation registered to do business in Florida.

| have included a check in the amount of 635 for the filing fee.

Thank you for your assistance.

Very truly yours,

Francesco Forin
Legal Administrator
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: . BOTH FOR CORPORATIONS

Pursucnt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statutes. this
statement of change Is submitied for a corporation organized under the laws of the State of Massachusetls
__kovder to change its registered offfce or vegistered agent. or borh, in the Staie of Florida.

1. The aame of the carporation; C@Nter for Public Interest Research, Inc.
2. The principal offive address: 44 Winter St., 4th Floor, Bosion, MA 02108

3. The malfing address (if different):
FO0000004179

4. Date of incorporation/qualification: 7/18/2000 Document number:
5. The name and street address of the current registered agent and registered office on [ile with the

Florida Depattment of State; (If resigned, enter resigned)
Mark Ferrulo
926 S Park Avenue
Tallahassee, Fl. 32301

6. The name and sireet address of the new registered agent (it changed) and /for registered office

(if changed):
Mark Ferrulo

1010 Central Ave, #209

P Box NOT neceplahle

St. Petersburg, FL. 33705
%istered office and the street address of the business office of its registered agent,
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its board of direciors or by an officer so
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’ Amy Floyd, Executive Director
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MAKE CHILUKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314

CRIFG4S (03/12)




