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Thomas W. Ruggles, P.A.
Attorney and Counselor at Law
603 Indian Rocks Road
Belleair, FL 337356-2056
(727) 449-2500 Fax: (727) 461-5655

August 29, 2006

Florida Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: CHANGE OF REGISTERED OFFICE AND REGISTERED AGENT
MID-PINELLAS OFFICE PARK, INC.

Dear Sir or Madam:

I am enclosing an original “Statement of Change of Registered Office or Registered Agent
or Both.” Also enclosed is my firm’s check in the amount of $35.00 to represent the filing fee.

Thank you for your assistance. In the event of any questions, please call.

Very truly yours,

V2 (4

THOMAS W, RUGGLES

TWR/ksf

Enclosures
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COVER LETTER

TO: Amendment Section
Division of Corporations

susyecT: Mid-Pineilas Office Park Inc.
' (Name of Corporation)

DOCUMENT NUMBER; 698059

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

Please return all eorrespondence concerning this matter to the following:

Thomas W. Ruggles, Esq.
(MName of Contact Person)

Thomas W. Ruggles, P.A.
{Firm/Company)

603 indian Rocks Road
{Address}

Belleair, FL. 33756
{City/State and Zip Code)

For further information concerning this matter, please call:

Kathy Frontiero at( 727 y 448-2500
(Mame of Contact Person) (Area Code & Daytime Telephone Nurmber)

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

Mailing Address: Street Address: :
Amen%ent Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

CRIELAS (8/05)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or §17.1508, 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 corporaﬁgn: Mid-Pinelias Office Park Inc.
2. The principal office address; 4500 140th Avenue N, #101, Clearwater, FL 34622

3. The mai]ing address (if different); P.O. Box 17308, Clearwater, FL 34622

4. Date of incorporation/qualification: 8/7/81 Document number; 898058

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

Baniel A. Engelhardt

4500 140th Avenue N, #101
Clearwater, FL 33622

T
6. The name and street address of the new registered agent (if changed) and /or registered office s:g- =
{if changed): % -]
> 9
Thomas W. Ruggles 4 E_: 2 =
- m
. ™
603 Indian Rocks Road .
{P-O. Box NOT acceptable) Y s
- mp e
Beileair, FL 33756 -E"" )

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori y ¢ ard, or the corporation has been notified in writing of the change®

2t Mk “=Teve ENCELIAe 0T Uizc—?ﬂwfae«x%

TETIIEE OF by ped naime and L)

1 hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agrée to comply with the provisions of all statutes relative to the proper aiid comf!ete performance

of my duties, and [ am familiar with gnd accept the obligation of fg(v position as registered agent. Or, If this
octiment is being filed merely to reflect a change in the registéred office address, T hereby confirm that the

corporation has béen noti wrHIng of this change.

(L o (. 2-99- 266(

{Bignature of Registered Age’;?ﬁ (Datey

if signing on behalf of an entity:

{Typed or Printed Name) : - - B
** & FILING FEE: 33500 * * *
MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



