{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ war

[] pick-up

] mal

{Business Entity Name}

{Document Number}

Certified Copies Certificates of Status

Spedial instructions to Filing Officer.

Office Use Only

baaTy

2

HHITHI

1001068109

2

07/30,/07--01060--005  #2400.00

ISSVIYTIVE

3

*

16746 B MY AN
916 WY 0L L0
(ERIE

vQI§0d
41V1S

O



' *
COVER LETTER
TO: Amendment Section u
Division of Corporations
SUBJECT: Encore Business Solutions, Inc.
“(Namc of Corporation)

DOCUMENT NUMBER:___ J92273
The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing.

Picasc retum all cormrespondence concerning this matter fo the following:

G. Kristin Delano
{iName of Contact Person)

Biber O'Toole Delano Fowler & Clarkson PL
(Fim/Company)

380 Ceniral Avenue, Sute 1560
(Addsss)

St. Petersburg, FL 33701
{{ity/State and Zip Code)

For further information conceming this matter, please call:

G. Kristin Delano a( 727 y 894-5422

{Namc of Contact Person) {Arca Code & Daytime Telephonc Numbcr)

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

Mailing Address: Street Address:

Amenﬁ;?lent 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

CRIE045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 517.0502, 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 chamge its registered office or registered agen, or both, in the State of Florida.
1. The name of the corporation; Encore Business Solutions, Inc.

2. The principal office address: 8950 Dr ML King St N. #180

St. Petersburg, FL 33702
3. The mailing address (if differcnt);

4., Date of incorporation/qualification: 09/15/1587

Document number: 92273 _
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Edgar O Rawis

8950 Dr ML King St N., #190
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St. Petersburg, FL 33702 7 = T}
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6. The name and stret address of the new registered agent (if changed) and /or registered offid . &

(if changed): r{_g; z m
G. Kristin Delano 'r:;cé o g

w E

360 Central Ave., Ste 1560 _ Sm o

{P.O. Box NOT acceptable) ke
St. Petersburg, FL 33701
The street addeess of ifs re;
as changed will be idontica
Such chan

¢ was authorized by resolutipn duly adopted by its board of directors or by an officer so
v the board, or thcycorporation h,agbecn notiﬂ"cd n writing of the changcj.?

J

(\arrlee. AvBece

glisﬁered office and the street address of the business office of its regisicred agent,
au&:onzedgb

{Signziure of an oIIcet Of GHETIOTY

Kathleen D. Rawis, President
TPrifed or fyped name ang taley
I hereby accept the appointment as registered agent and agree o act in this capacity.
{ further agree to comply with the ;)mwsions all statutes relative to the proper and complete performance
of my duties, and I am familiar with and accept the obligation of my position as reg;‘ste agenl,
ociment is being filed merely to reflect a change in the regisiered office address, | here.
corporation has béen notifie f wrifing of this change.

r, if this
by confirm tiza{ the
. . ?/ 2z / &7
/ (Signature o Registered Agent) 1
If'signing on behalf of an entity:

T Thate)

@pﬁ of Printed Name) B

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314



