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COVER LETTER

TO: Amendment Section
Division of Corporations

suBsEcT: FIRST SOUTHEAST INSURANCE SERVICES, INC.
(Name of Corporation)

DOCUMENT NUMBER;_ J49464

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

linda 2P morr'S

(Name of Contact Person)

Lrst (504(/( %mzy L Ly ANLE _j,er// ces, L.

b
@ba. SomersFaydae Tuswrmane e san//ccs)

Lo By D39 —

ﬁwz/'ﬂgéi- E/ZC/ Al e 0737
ity/State and Zip Code)

Far further information concerning this matter, please call:

(//}10’& O Yy 'S at (336 128~ 0S¥/

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

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

M%& ﬁggmsg H Street Address;

Am ent Section Amendment Section

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

Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E04S (05)



STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to 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 _Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: FIRST SOUTHEAST INSURANCE SERVICES, INC.
2. The principal office address: C/O FIRST SE INSURANCE SERVICE, INC.,

1101 BELCHER RD S SUITE | LARGO FL 33771 US
3. The mailing address (if different):

4. Date of incorporation/qualification: 12/30/1986

Document number: J49464
5. The name and street address of the current registered agent and registered office on file with thn;
Florida Depariment of State:
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HOLMES, CURTIS A. = Bl
ot RO
1101 BELCHERRD. S., SUITE | he 2 O

LARGO FL 33771 US P
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6. The name and strect address of the niew registered agent (if changed) and /or registercd office 5
(if changed):

Incorp Services, Inc.

17888 67th Court Narth

(P.O. Box NOT acceptable}
Loxahatchee, FL 33470

The street address of its re
as changed will be identic

ﬁistered office and the street address of the business office of its registered agent,

d by resglu
7 theyco

ion duly adopted by its board of directors or by an officer so
oration has been notificd in writing of the change,

apt the appoin
I'furthér agree to compl
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[QceT ar eCko or aame
] @ s registered agent and agree to act in this capacity,

; b provisions af%

gf my duties, and I am fam
locument is being fil

1 statutes relative to the froper and camilete performance
ith and accept the obligation of r:?' position as registered agent. Or, if this
merely to reflect a change in the registéred office address, 1 hereby confirm that the
corporation has bgen notified in writing of this change.
2o
77 (Do)
If signing on behslf of an entity:
Janice Null on bshalf of Incorp Services, Inc.
(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPQRATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



