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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: EXECUTIVE REPORTING SERVICE. INC.
Name of Corporation

DOCUMENT NUMBER; 18507

The enclosed Statement of Change of Registered Office/Agent and Tee arc submitled for filing.

Pleasc return all correspondence conceming this matier to the following:

CAROL A. BAER

Namc of Contact Person

EXECUTIVE REPORTING SERVICE, INC.
Firm/Company

5333 5.W, 75th STREET. U-128

Address

GAINESVILLE, FL 32608

City/State and Zip Code

carolbaertbdy ahoo.com

EE-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

CAROL A. BAER at ( 3352 682-6474

Nanic of Contact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of Siate.

Mailing Address: Street Address:

Amcnﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

CRZEO45 (11



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provesions of sections 607.0302. 617.0502. 6071308, or 6171308 Florida Statutes. this
statement of change 15 submitted for a corporation orgamized under the laws of the Staie of Florida

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

. The name of the corporation: EXECUTIVE REPORTING SERVICE, INC.

S 33 5 28. Gainesvi L 32608
2. The principal office address: 5333 5.W. 751h Street, U228, Gainesville, FL 32608

3. The mailing address (if different): 2™

4. Date of incorporation/qualification: */1+/1%%3 Document number; G!18807

3. The name and strect address of the current registered agent and registered oflice on file with the
Florida Depanument of State: (I resigned. enter resigned)

CAROL A, BAER

22301 Thousand Pines Lane

Boca Raton, FL 33428 =
b
=W

6. The name and street address of the new registered agent {if changed) and /or registered office = - 5

(il changed): : —
o
CAROL A. BAER

I
x
5333 5.W. 75th Streer. U128 =
O Box KO acegpiahle £

Gainesville, FL 32608

The street address of ils _rcglislcrcd olTice and the strect address of the business office ol ils registered agent,
as changed will be ’lenucal,

Such c_hm(}gg was authonzcd by resolution duly adopted by its board of dircctors or by an olficer so
authorized by the board, or the corporation has been notfied m writing of the change.

' Carol  Paey”

Pnnied or vped name wnd tille

L herehy aceept the appointment as regisiered agent and agree 1o act in this capacily., i

! furthér agree to comply with the provisions of all statutes relative to the proper and complew performance
:7 my dutics, and [am familiar with and accept the obligation of my pasition ty regisicred agent. Or, if this
doctment is being filed merely to reflect a change in the registéred office address.1 herehv Eonfirm that the

corporation has boen notified in writing of this change.
/ Dar, b= (2020

Sygmature of Registered ngent e

Sgnature of e oflicer or director

If signing on behalf of an cniity:

Carol Baec

Typed or Printed Nams

** * FILING FEE: 83560 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION 0F CORPORATIONS. P.O. Box 6327 TALLALIASSEE, FL 32314
CR2EGS (04713)



