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Octcber 23, 2001

CENTRE ICE OF COUNTRYSIDE, INC.
351 COUNTRYSIDE KEY BVD
OLDSMAR, FL 34577U3

SUBJECT: CENTRE ICE OF COUNTRYSIDE, INGC.
REF: J94993

Wa racaivaed your alnﬂtrun.tc!aliy transmitted docﬁnient. Howevar, the
document has not been filed. Flease make the following worrections and
refax the complete document, including the electronic filing cover sheet

TEE ADDRESS SHOWN IN #4 IS INCORRECT, DLEASE REPLACE THE ADDRESS FOUND IN
#4 WITH THE FOLLOWING ADDRESE: 351 COUNTRYSIDE KEY ELVD., OLDSMAR, FI - -
34677. )

Please return vour document, rlong with a copy of this letter, within 60
days or your. filing will ke sonsidered abandonesd.

If you have any questions concerning the f£iling of your document, please
eall (850) 245-6906.

Darlene Canneil Fax and. #: HOLOUDLO0S380
Corporate Spaciaiist Latker Numker: S01A00058243

Division of Corperations - P.O. BOX 6327 -Tallahassee, Flofida 32314
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Pursuant o the provisions of sections 607,0502, 617.0502, 607.1508, or 61 7;'.1 508, Florida Statures, -
the underiigned corporation grganized under the laws of the State of __Florida.

submits the following statement in order to change its registered office or registered agent, or both. in

Centre Ice of Countryside, Inc.
33761 _

the State af Florida,
1. The name of the corporation is:

and principal .
2. The mai]jngéddrcss of the corporatiqu is: 2809 Quail Hollow Road ., Clearwater, FI

Docureent pumber:  J94993

3. Date of incorporation/qualification: _9/28/87

4, The name and address of the cmrent registered agent and office:
Bruce Hyland
35] Countryside Ke;,r_Blvdn. o
OIdsma® - , FL 34677 _ ~
5. The name and address of the new registered agent and office: {P. O. Box Nat Acceptable) = ;-‘3
— —r
Bruce Hyland , e &=
. S S8
2809 Quail Hollow Road E. N SR,
o Som !
x IHOT -
Hen
" s"
R o )

—dearwvater, FIL 33761
The street address of its rf:gistcszr_f:tg1 office and the street address of the business office of its regigtere

agent, as changed, will be 1dentical.

anacity’,
lgte

Bruce Hylapd, President
(Frmted or typed narme and 1itle)
Having been named as registered agent and 1o accept sengce of process for the above stated
a
% fo ;Eg 2r ? oL
my position as

ee to act in this o
er and comp

corporation, I hereby accept the appointment as registered agént and
I pirther agree to comply with the provisions of gil statutes rélative it
performance of my dities, and I am famitiar with and eccept the obligation o,
registered agent.
tgnatme of R.cg: od AgoTdy Datd) )
Ef signing on behalfof an entity:
{Typad or Printed Name) (Capacity)
* % % FILING FEE; $35.00 % *
TALLAMASSEE, FL 32314

P.O. BOX 6327

CR2ECAS(7/9TY
DIVISION OF CORPORATIONS

HO1000108880 5 ' DA Gearat Ue ST iav e Boek




