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

Pursuant to the provz.s'zons af sections 607 0502 617.0502, 6077508, or 61 7.1308, Florida Statuzes,
the underszgned corporation organized wnder the law.s' of the State of ___ Florida '
submits the following statement in order to ckange its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporatioq: Leadership Pinellas L Ing,

2. The mailing address of the corporation ;__ P.0. Box 59 86, Clearwater, FL 33758-598¢

3. Date of incorporation/qualification: _ 0 8/ 12/ 8 0 " Document number;___753737
4. The name and address of the current rcglstered a;:ent and ofﬁce- : ‘

Morris Silberman -

1230 Myytle dgas S , Qﬁ'ﬂﬂ: 101 i ___??_g: L)
Clearwater, FL 33756 - =2 3 73
5. The name and address of the new registered agent (if changed) and/or reglstered office (if c;%ggerff S
(P. O. Box Not Acceptable) @2 a
Harriet K. Coren ‘ _:55{ 2 M
- - : Sz o O
146 Gull Aire Blvd. .85 =
T €

Oldsmar, FL 34677 =~ - ‘ ' -

The street address of its registered office and the strcet address of the business office of its regzstered
agent, as changed, will be 1dentical.

Such chapge-was %uth%nzed by resflutigaduly adopted by its board of directors or by an ofﬁcer 80

///?/a/

CaL chiinnanofthc boani) ] T (Datc)

Dale K]elne, Pres1dent - i B
(Printed or typed name and uﬂe) o
Having been named as registered agent and to accept servfce of process for the above stared
corporation, I hereby accept the appoiniment as registered agent and agree 1o act in this cq, acizy.
Jurther agree to comply with the provisions of a!l Statutes. re tive to the proper and complete
performance of my dutiés, and I am famzlzczr with and accept the obligation of my position as

registered agent. j
\}"Zv\m_ax 7( C-—JULM_ ' Q'w.kw 17, Res

{S1gnature of Registered Agent) & (Datey”

If signing on behalf of an entity:

Harriet K. Coren D1rector Administrative Services
(Typed or Printed Name} S (Capacity)

« % % FILING FEE: §35.00 % * &

CRZEN45(5/C0) o :
Drvision oF CORPORATIONS . P.O.BOx6&327 : “TALLAHASSEE, FL. 32314



