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October 20, 1999

Division of Corperations
Florida Department of State
P.O.Box 6327
Tallahassee FL. 32314

]
L

RE: ' AMERICAN CHILDREN'S SAFETY SOURCE, INC. DA os

Dear Sir/Madam: ; -3
Enclosed for filing, please find the appropriate document required by your stat"é?"f_gi -
changing the registered agent to National Registered Agents, Inc. Also, please find 2=
check in the amount of $35.00 to cover your filing fees. - EBE Ef s
Please process as soon as possible and return a filed stamped copy in the enclosed self-

addressed stamped envelope.
If you have any questions or if I can belp you in any way possible, please call.
Very truly yours,

CHARLES BACLET AND ASSOCIATES, INC.

Lupita Tinoco -
Enclosures ‘ ¥ S
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cc: Richard L. Gonzales N &
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2030 Main Street, Suite 1040, Irvine, California 92614 » Phone: (800) 562-6429 » Fax; (714) 955-9590
Internet Address: chaclet@aol.com
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STATEMZENT 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 617.1 508, Florida Statures,
the undersigned corporation organized under the laws of the State of District of Columbia _ S
submits the following statement in order to change its registered office or registered agent, or botk in
the State of Florida. ,
1. The name of the corporation is;___American Children's Safety Source, inc. L L mee e

Al

2. The mailing address of the corporation is; 1747 Pennsyivania Avenue, N.W., Suite 1000 I

. Washington, DC 20006 ., . R —— v

3. Date of incorporation/qualification: August 19, 1998 __Document number: F98000004729

4. The name and address of the current registered agent and office:. - . .. .. .

Corporation Service Company L e -

1201 Hays Street ) L ) . L s - . . P la - e el T T

Tallahassee, FL 32301-2525 ) N o o -
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

NRAI Services, Inc. L e L ) . N

. }'__"'r-; \5
526 East Park Avenue . e Es :z; é}s
- - * s s
Tallahassee, FL 32301 , e e~ ?? i
s TR D
Cing

The street address of its registered office and the street address of the business office of its. rcglsteré'a v
agent, as changed, will be 1dentical. T

‘

"*_-z.
as authorize resolution/duly adopted by its board of directors or by an ofﬁce @ T‘?
9%

author oard. LA

~

: of anofﬁcer, chairmar or vick chaijman of the board) o (Date) - -
\/& Med &fom€> Seereﬁ‘m’kj e

(Prmted or typed name and title)

Having been named as registered agent and to accept service of process Jor the above stated
corparation, I hereby accept the appointment as registered agent and agree to act in this ca acz

Jfurther agree to comply wn‘h the provisions of all statutes relative to r e proper and comple
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

NRAI Servj ces , '
Re B rer 20,6009
{Signature bﬁteglstermgent (Date) T R

If signing on behalf of an entity:

Charles Baclet el ‘ . - Vice President __
(Typed or Printed Name) (Capacity)

** % FILING FEE: $35.00 * * *

CR2E045(7/97)
DrvIsioN oF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FL. 32314



