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FLORIDA DEPARTMENT OF STATE
Katherine Harris
‘ Secretary of State
December 18, 2001

LONDON CONTEMPORARY ART INC.
6950 PHILLIPS HWY.
SUITE 51

JACKSONVILLE, FL 32216

SUBJECT: LONDON CONTEMPORARY ART INC.
Ref. Number: F&7000001029

We have received your document for LONDON CONTEMPORARY ART 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.
accordingly.

Please amend your document
The document must also contain the address of the registered agent which must
be at a Florida street address.

Please retum 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) 245-6869.

TeresaBrown
CotBordte Specialist
<1

Letter Number: 501A00066288
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) STA?I‘EMENT 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 61 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State af Lilinol's

submits the following statement in order to change ifs registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : _medr‘)n (-‘Ow—f-rm’i)@f‘afj A‘,-_,L Inc.

2. The mailing address of the corporation : / 096— 0 @P}Jr/ / /;IQ.S l-»Zu) ‘Bﬁ} Su :+P ; g/
Ja,a,ks.omn’lle,i Fl. 33n1b

3. Date of incorporation/qualification: _/ Q/ 31 / Lle Document number; FT q TDO 600 [0 gq

T

4. The name and address of the current registered agent and office; e ;_f:} o
S
HO e, La (’J’)&m AL ) (( /{;J < \/<<\
, | N b o %’/f; 2 <
50 Phillips Hmiju,d@ASI i
Socksenville, FL 733210 PN U}.
5. The name and address of the new registered agent (if changed) and/or registered office (if chang =3 (4
(P. O. Box Not Acceptable) /Qy“ ‘

meu G:‘acn%e‘fﬁ? -
1ASD - Phillies Haiu Sude. Sy
Tacksondlle BB 16

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

Such qhangg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

) b . — - 108 o1,

(Signature of an officer, chairman or vics chairman of the board) W(Détre)

%U:L(JW\ . ’ : o - L T TP

(Printed or typed name and title}

Having been named as vegistered agent and to accept service of process Jfor the above stated
corporation, I 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 io the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

[ ) A
424 M&M&ﬁ 13-l -0/
1gnature of Registered Agent) (Date)

If signing on behalf of an entity: :

Lisao M. Giocohe s Rusiness Mamgjfz

(Typed or Printed Name) ’ {Capacity)

* % # FILING FEE: $35.00 * * »

CR2E045(9/00)
DrvisioN oF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



