/38588

(Requestor's Name}

(Address)

{Address)

{City/State/Zip/Phone #)

[} pckur  [Jwar [ mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

HITEIERRN

100132007031

07/03/08--01010--021 #3500

g3Tg

S
Lh:8 WY €- N1 80




COVER LETTER

TO: Amendment Section .
Division of Corporations

sussecr__ ANTHONY S ASSpcinfes , /nc

f . (Name of Corporation)

DOCUMENT NUMBER: B 3858%”

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:

Frank . Eireco .

(Name of Contact Person)
Frank  TO° Sreco FA.

\ (Firm/Compgny) |
o8 &wuaddC})Jwrdﬂ Arenue.
Tampa, Florida_ 38609 .

v (City/State and Zip Code)

For further information concemihg this matter, please call:

Erank T Greco «8I3 , 2B7-0550

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

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

Malling Address: Street Address:

Amendment Section Amendment Section

Divisicn of Corporations. . . Division of Corporations
P.O. Box 6327 y Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



STATEMENT 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 6171508, Florida Statutes, this ,
statement of change is submitted for a corporation organized wnder 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: M/’(’JW VL' HSS@C/% //UC

{

2. The principal office address: 2216 57— - [SPHPEL. . S U7 20/

TAMPA | £ 330077

3. The mailing address (if different);_ SAnE

4, Date of incorporation/qualification: ]_[l % 1985/ Document number: / '}‘ 38 5‘?2

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

Froak J: &reco |
LT Henderson. Bl e,
TAmMPA , FLoRIDA _33473-37785

gy

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc% 5
aE
=

(if changed): .
FRanK_T. éreto.
708 SOUTH CHURCH AeNUE

(P.0. Box NOT acceptable)

TAMPA, FoRIDA HBlog.

The street address of its _ré%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
i he board, or }hé corporation has been notified in writing of the change.

g@/;«éﬂ - 4&% £ maduicale
arf an griicer or director) ed or fyped name and tille

1 hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
j h and accep! the obligation '%gsmon as registered ageni. O{h. g{“' this

offt a

df my duties, and I qm familigr wi af m
beitne 1 is gein filedmerely to refiect a changerrthe regist 'rf'.edv ce address, I hereby confirm the

Tg

L8 WY €780
a3i4
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4
v

3

sronRJ -G

{Typed or Printed Ne) =
. *** 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) = . o




