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TRANSMITTAL LETTER FILED
3f

|3
TO: Amendment Section ) LEJL
Division of Corporations

SUBJECT: Clearview Teleplace Tampa, LTD

(Name of corporation)

DOCUMENT NUMBER:_A00000001325

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

Please return ajl correspondence concerning this matter to the following:

Jeffrey M. Frost

{MName of person)

(Name of firm/company)

255 Evernia Street, Suite 904

(Address)

West Palm Beach, Florida 33401

(City/state and zip code)

For further information concerning this matter, please call:

Jeffrey M. Frost at{ 561 Yy 655-3499

(Name of person) {Area code & daytime telephone number)h

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

Mailing Address; Street Address:
Amendment Section ) L Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIE045(09/03)



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

9

. ‘Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this staremefg c’)}* ED
change s submitted for a corporation organized wnder the lows of the State of . _Q3poe ar:agr L0 19
to change its registered office or registered agent, or both, in the State of Florida.

'\f}A\TE:

'-:;u.'.‘,i‘. 4 o .
1. The name of the corporation;_Clearview Teleplace Tampa, LTD : L YHASSEE FLCRIDA
2. The principal office address; 255 Evernia Street Suite 904
‘West Palm Beach, Florida 33401

3. The mailing address (if different):

4. Date of incorporation/qualification: 8-24-2000 Document number: 400000001325

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

Jeffrey M, Frost

4870 N. Citation Drive Ste. 10-102

Delray Beach, F1 33445

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

255 Evernia Street Suite 904 o
(P.O. Box or personal mailbox NOT accepiable)

West Palm Beach, FL 33401

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

al
Such chi A e was authgrized by resolutio
the board,for the ccyf?ion has bee

adopted by its board of directors or by an officer so avthorized by
ified in wijting of the change.

/ Vice PresidentMa;lager ,
I/_" ri’ [&35] ol an officer or director) © v (Frinted or typed name and title)
tHe fap,

Ih elg/ accept the fippoifitment as regiptered agent and agree 1o act in this capacity,
I fugtier agrfe to comply with the pptVisions oj%_ll statutes relative to the proper and corn%)lete performance of my
uti¥s, an with andacabpt the obligation of my position as registered agept. Or) if this document is
i v confirm that the corporation has

being filed ect a gHangd in the regisiered o
been hotifiediin wri of tles change. f’

ce address, I here

November 17, 2003

K! (ffm’mm of Regisieiéd Agent) ' {Date)
If signing o _

n behalf of an entity:

Clearview Teleplace Tampa, LLC General Partner |
(Typed or Printed Name) {Capacity)

* % x FILING FEE: $35.00 * * *

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



