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COVER.LETTER ° . '

TO:  Amendment Secton
Division of Corporations

SURBJECT: Paul Pavis Systems Ine. of Pinellus

~Nume of Corporation

DOCUMENT NUMBER: /77089

The enclosed Statement of Change of Registered Office/Agent and fee are submitied Tor filing.

Please return all correspondence concerning this matter to the fottowing:

Amy Mickhitsch

Namie of Contact Person

Paul Davis Systems Inc. ot Pinellas

FirmfCompany
10930 47th St N,

Address

Clearwater, F1. 337062

Ciy/State and Zip Code

amy.mickhitsch@ pauldavis.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Amy Micklitsch at (727 )573--'131\‘ﬂ

Name of Contact Person Area Code & Davtime Telephone Numiber

Enclosed is a $35.00 check made payable 1o the Department ol State.

Mailing Address: Street Address:

Anmendment Scetion Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee, IF1L 32314 2415 N Monroe Strect, Suite 810

Tallahassee, IFE 32303

CRIEOAS (371 3)



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

2 6170302, 6071308, or 617. 1508 Florida Statutes, this

Pursuant (o the provisions of sections 607.034
¢ ()j Flonda

statement of change is submitied for a corporaiion organized under the laws of the Stat
in order 1o change its registered office or registered agent. or hoth, in the State of Florida.

Paui Davis Systems e, of Pinellas

I. The name of the corporation;
10950 47th St N.. Clearwater FLL 33762

b

. The principal office address:

3. The mailing address (if differem):
1681498 [} §
1071611987 Document number: 197669

4. Date of incorporation/gualiiication:

The name and street address of the current registered agent and registered office on file with the

5
Florida Department of State: (1f resigned, enter resigned)
George B Owen_Jr.
10901 Danka Cir.. Ste.
St. Petersburg, FL 33716
g C’;\)
6. The name and street address of the new registered agent (f changed) and for registered office - - ..;
{if changed): . L
ot
Amy Micklisch s
- ) - .'.,
10950 47th St. N. -
£.0. Hux NOT acceptable &
I i

Clearwater, F1. 337062

The streel address of its registered office and the strect address ot the business office of its registered agent,
as changed will be 1dentical.
ition duly adopicd by its board of dircctors or by an officer 50

Such change was authorized by resch \ i
ation has been notified in writing of the change.

suthorized by the board, or the coppor

| N nanee
CL' IS A 3 C gy Yo

.
Sipnatire nfun’pﬂ]ucr or direclor Printed of (pped name and Title
2

! herebv accept the appointment as registered agent and agree o act in this capacity.

! further agree to comply with the provisions of all statwies refative to the proper and com dete perjormance

U/ m dtics, and [am familiar with and accept the obligation of my position as registered agen. Or, if this
ck s heingYiled mevely 1o reflect a change in the registered office address, T herehy confirm that the

LO!!B}ZOZS

e notified in witing of this change.
ate

If signing un behatf of an entify:

Typed or Printed Name
* % FILING FER: S35.00 * * *
MAKE CHECKS PAYABLE TO l?l.umn,\ DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSELE, FLL 32314
CRIEGES (0113



