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PREMIER

CORPORATE SERVICES, INC.

FILING REQUEST

July 16, 2004

FLORIDA SECRETARY OF STATE

Type of Filing: CHANGE OF REGISTERED AGENT

Subject(s): PROJECT HOPE - THE PECPLE-TO-PEOQOPLE HEALTH
FOUNDATION, INC.

Form(s) Enclosed: STATEMENT OF CHANGE OF REGISTERED OFFICE/AGENT

Supporting Document(s); NONE

Check Enclosed: CHECK #16125 FOR $35.00

Return Via: REGULAR MAIL

Fifing Method: ASAP

PLEASE RETURN TO: PREMIER CORPORATE SERVICES, INC.
580 PARK STREET, SUITE 6
ST. PAUL, MN 55103

Please call me at 1-800-227~1256 if there are any questions.
Thank you!

Jackie Sorman
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of _District of Columbia
to change lis registered office ov registered agent, or both, in the State of Florida.

1. The name of the corporation:

in order

The People—to~People Health Foundation, Inc.
2. The pnncipa] office address: 255 Carter Hall Lane, Millwood, VA 22646

3. The mailing address (if different):

4. Date of incorporation/qualification: 2/5/1963

Document number: 816683
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CT Corporafion System

1200 S. Pine Island Road

Plantation, FL. 33324

2 . uclly.
the corporation has been notified in

adopted by its board of directors or by an officer so authorized by
writing of the change.
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6. The name and street address of the new registered agent (if changed) and /or registered office Zo BB e
(if changed): z EE o i-"'
= T
NRAI Services, Inc. He = m
w0
=t o —
526 E. Park Avenue _ _ . e ™
(P.0. Box or personal mailbox NOT acceptable) E’c%%\ 2
Tallahassee, FL 32301 =
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolution ¢
the board, pr th

ignatire of anotiicer or directo{)-]

{Frinted or typed name and kie)
I hereby accept the appointment as registered agent and agree fo act in this capacity,
gfumher agree to corg}pb} with thirp _f%_ll
uties, and 1 am familiay with and accept the ob
gemg ﬁle'af merely to reflect a change in the regis

Deborah R. Iwig / Vice President and CFO
rovisions @

Statutes relative fo the proper and complete performance of my

bltganon af my position as regzstered ageni. Or, if this document is
ered office dddress, I hereby co

‘/@@’; « |

/C{&gﬂaturc of Registéred Agend)

nfirnt that the corporation has
If signing on behalf of an entity:

./%64&'@ Sormicey

(Typed or Printed Name)

een nofified in writing of this change.
NEAT SevuneeS,

~ film oy
] ale)

AesSskbaf Seoeeda S o
(Capacity) /
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



