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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: The Soclal Center
{Name of corporation)

DOCUMENT NUMBER; 766042

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:

Richard Ryals

(Name of person)
THE Sacpl. CENTER
C A (Name of firm/company) ' K

1ty/sta zip code L §

For further information concerning this matter, please call:

424;&4‘ %zézc (Y N TY Y-S T
amé of person) (Area €ode & dayfime telephone number)

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

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
CRIEQ45(07/02)
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FLORIDA DEPARTMENT OF STATE S —

Ken Detzner
Secretary of State

February 17, 2003

THE SOCIAL CENTER, INC.
% RICHARD RYALS

6318 ARLINGTON ROAD
JACKSONVILLE, FL 32211

SUBJECT: THE SOCIAL CENTER, INC.
Ref. Number: 766042

We have received your document for THE SOCIAL CENTER, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist Letter Number: 803A00010389
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes,
this statement of change is submiited for a corporation organized under the laws of the State of

LA rz t in order fo change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation; _The Social Center

2. The principal office address; 8318 Arlington Rd.

Ja. Fi. 32211 _
N ey a 7
3. The mailing address (if differ@x%: B30f AringtonRd. /ST )
_XAx £ R34/
-
4. Date of incorporation/qualification; __1</08/1982 Document numbey: 766042

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

alice fisher

6318 Arlington Rd.

= 8
Jax. Fi. 3221 = =
ax 1 E = % 'T‘}
e o —
6. The name and strect address of the new registered agent (if changed) and /or registered’ ‘ce&f
changed): m—
Richard Ryals = ":g Ity
T
é3 2/ .e8#8 Adington Rd/ 5 -
(F.0. Box or personal matlbox NO'L acceptable} C:g; 'l;]" g

Jacksonville FI. 32211

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

Su&lh change wlal.s authorized by resolution duly adopted by its board of directors or by an officer so

autho v the board, or the corporation has been notified in writing of the change.
S, A alice fisher P/D
ice d ol the T (Frimled of fyped oame aod tiley

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

1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this document is heing filed merely to reflect a change in the registered
office address, I hereby co t thefgorporation has been notified in writing of this change.

G2/0112003 ~
Signature of Register {Date)
If signihg on behalf of an entity:
} PD 7
(Typed or Printed Name) ' (Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHLCCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MALL TO:
Division of CORPORATIONS, P.O. BOx 6327, TaLLAnASSEE, FL 32314
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