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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumsecT: bavest anig Aﬁ%?mﬁom\ﬂc.

Name of Corporation

pocumenT numeer:__ 7L 13

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:

Telese B. MeKay Esg,

Name of Comaét‘Person

MCK(L\/ (am ka PA

F&rm/Compan'S!

208S 1Wood. Sheed sucf 120

Address Ca

Sewvasota . PL 3427

J City/State and Zip Code

Tl kay® mokay - [aw. Comm

E-mail addresd: (to be used forHfuture annual report notification)

For further information concerning this matter, please call:

‘Tq'e&f. TS MLKCLY. E’Si' at{ ﬁ“'“ )qu&’?'.}gé L‘K+ L

Name of Cohitact Pef§on Arca 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, FL 32314 2661 Executive Center Circle

Tallzhassee, FL. 32301

CR2E045 (8/05)



d. .

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

»
r

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Staiutes, tiis
statement of change is subniitied for a corporation organized under the laws of the State of Flor:
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Fb (E.S"l' Pfhﬂs ASS&/; a:H bn 3 I"\C .
2. The principal office address: C/O P%YCSQNC C$ v M‘l'\ll M'ﬂh«‘]'l hac.
3101 S. Osprey Avenwt, Savasota, FL 8 ¢34

3. The mailing address (if different): ,A—Mc,

4. Date of incorporation/qualification; q %0! l‘i?’l Document number: ?l‘ [ |3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Prbgras;vc &Mmum\"‘y Mﬁmﬁ,f\:v\c,.
301 S. Osprey  Avenut

|
CSavassta |, P 34239 =
/ [
6. The name and street address of the new registered agent (if changed} and /or registered office &
(if changed): =
Me Kay Lo Firm PR -
205 Wad Streed Swot 120 -
PO Box NO'I'accchabfﬂ A0

Savussta , P 3437

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

| was authorized by resolution duly adopted by its board of directors or by an officer so
author, y the board, gr the copgoration has;been notified in writiffg of the change’

ey S Lesch, Tille

ymled or typed name and Titie

Jgriziare 01 an otiicer or difeclor

LherebVaceept the appointment as registered agent and agree (o act in this capacity,

I furtgér agree to comply with the provisions of all statutes relative to the proper and complete performance

sf myYutics, and I am jﬁv liar with and accept the obligation of ncf.?; position as registered agent. Or, if this
octmgnt is being file affice address. | hereby confirm that the

g

/ ‘ reé'y to reflect a change in the registére
corpardion hias béen p#btife

in writing of this change.

1d-le -

Signature of Registerefl Agent Date
If st behal entity;

Telese . Mclay

Typed or Printed Name 7
* %« FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E045 (8/05)




