r/«ja:;Yg-QOOJ‘i;;:'”

'S

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

[ = ——

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

00 R A

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page. Doing so
will generate another cover sheet.

[——————————— -~ Yy
To:

Division of Corporations

Fax Number : {B%Q)617-6380
From:

Account Name : CORPORATION SERVICE COMPANY

Account Number : 120000000195

Phone : (850)521~1000

Fax Number : (BSQ)558-15758

T
— -

REGISTERED AGENT CHANGE

| eprrrr—p e

o <L
D l.l.lg

G g =X WEST PALM BEACH SIERRA, INC.
Lz 08 =
— Sm Certificate of Status "I___‘
W o %% |Confied Cony o
L g gg [Page Count I 02
T m S=  |Estmated Charge [ s3s.00

g 1) ﬁ —

Electronic Filing Menu Corporate Filing Menu Help



DEC 92008 P1:54AM CS¢ NO.783 B 22 T T

N

j STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
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Pursuant to the provisions of sections GG7.0502, 5170502, 607.15085, or 617.1508. Fiortda Statutes, this .
statement of change is submitted fior @ corperation orgarized under the laws of the State of PENDSylvania
1 order to change iis registered office ov registered agent, or both, in the State of Florida.

1. The nsme of the omporstion:_WES 1 PALM BEACH SIERRA, INC.
2, The principal offioe sddress; 409 Broad Street, Sta. 203

Sewickly, PA 15143
3. The mailing address (if different);
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4. Date of incarporation/qualification: 12/01/1999 Docrment mumber: EY9000006196 i

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

C T Corporation System
1200 South Pine Island Road
Plantation, FL 33324
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6. The name and street address of the nevw registared agent [ﬁ‘changed) and /or registered office
(if changed):

Corporation Service Company

1201 Hays Street
.0, Bax NOT secepbie)

Tallahassee, FI. 32301
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The sireet add ofm cﬁusrmed office aud the street address of the business affioe of its registered agent,
an changed
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. B8sits agent
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{Typed or Name)
* % FILING FEE: §35.00 %~ *
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P-O. BoX 6327, TALLAHASSEE, FL 32314
CRIEDAS (3105) .




