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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 11, 2008

BRAD BRADSHAW

FREDERICK INVESTMENT CORPORATION
4700 HOMEWOOD CT., STE 220
RALEIGH, NC 27609

SUBJECT: FREDERICK INVESTMENT CORPOF{ATION
Ref. Number: F98000002240

We -have received your document for FREDERICK [INVESTMENT
CORPORATION and check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s)

The form for an Alien Business Organization was submitted in error. Enclosed is
the correct form for a foreign corporation to change its registered agent/office in
Florida.

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) 245-6901.

~ Susan Payne
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Senior Section Administrator Letter Number: 508A00014882
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Krederick “Tnveslmen b Qb rporadsone
(Name of Corporation)

DOCUMENT NUMBER: FA8¥ o000 a240

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:

| 0‘4+ 3. Bradshouo

(Name of Contact Person)

Frede~ ot =hwrstment Corp
{Firm/Company) '

4706 Hemrwond CH- Scide. 320
(Address)

Rodeigh, WC 37609
) (City/State and Zip Code)

For further information concerning this matter, please call:

Mot 5. Pradshaw al 419 )y 1T -4ad>

""" (Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (8/05)




a '<.. STATEMENT OF CHANGE OF REGIéTERED OFFICE OR REGISTERED AGENT OR BOTH
L J #- : ' FOR CORPORATIONS

Pursuant 1o 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

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ‘F:FQA‘U‘\QJC. T nuestrmen t Qor‘!’DOY‘CL\(-«' [

2. The principal office address;_ 4710t Home weod Courdt <Swute dag
‘?-o.)u‘gk LN Ao 9

3. The mailing address (if different):

4, Date of incorporation/qualification; 4-(1-9% Document number: __I- $2 00000 2240

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

Trogitod B wersions \—!QQ)\+ Seryio €s The.

251a_ _Nordh (Oceon Drive

ey

HGH\.‘: wood . FL 33019

A

boid
6. The name and street address of the new registered agent (if changed) and /or registered oﬁi&iﬁi —;g ‘ 21_
(if changed): ‘13-,11 X F\
TR N |
Solome T. Zikakis _ Exq. Be G s
307 S.&. (4Uk Stree Tor
(P.O. Box NOT acceptable) 73,..!‘ w
\ %’Ex‘ IR
‘ or+ Lauderdale, EL 3331 g

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized By the hoard, or the corporation has been notified in writing of the change.

W5, Leavospw TR fesy. Secosmn

{Prinfed or typed name and tfle] ¥

1gnature of an otlicer or direcior

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

1 furthér agree to comply with the Frawsions oj%[l statutes relative to the proper and camjﬂete performance
3[ my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
(]

cument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation hasReen notj u writing of this change.
3(31[pg

wrﬁw’w I (Diie)

If signing on behalf of an entity:

{Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




