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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:; %HEN 7"6*997187*7“‘:"‘ A Ss5oCiaqtTEe S}q:ﬂ( )
(Name of corporation)

DOCUMENT NUMBER: __ K 75943
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please retumn all cosrespondence concerning this matter to the following:

é&éé—- W o odS

(Name of contact person)

(“Pam‘zﬁ, WRIant, Y0105 & Onthun L
() Cum/Company)

Sgof /f)e/"fa«rv B, 8)17;{} TTE_ P00
(Address) {

Napies Fi 340

{City/state and zip code)
For further information concerning this matter, please cail:
ARESE W pod? w339, 573~ 29LY
{Name of contact person) (Area code & daytime telephone numbkr)

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

Mmoo Sonk Ao Sovion

on
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI, 32399

CRIEQ43(6/04)



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

Puzrsuant to the provisions of sections 607.0502, 617.6502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flo,
in order to change Its registered office or regisiered agens, or both, in the State of Florida,

1. The name of the corporation: KAREN T Balnerr ASSOCIARTS, TV C
ST loldl Rlican ’PWUB i@ 219 Naples B B0y
3. The maﬂmgaddress (if different);

4. Date of incorporation/qualification: 3/1-3,19%? Document number: Kjg 9‘13
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: {52 ; ‘_C‘B‘
L T
@REN 7~ BAafTET %r’: B
m:’;“k. ' Mot
Lors AN 8@ Blod 9 G5 2__1
’."""_;;r. = t
Napes 7o 3¢10% > 5 O
6. The name and street address of the new registered agent (if changed) and /or registered office §§ -
{if changed): e
] Porder, Whight ——— G Rt pocls, Csg .
on f ) f,
/o"'ﬂZOr’o‘l.‘.S‘3 L 530/ 2%(;;5%;:) 2))@17' 1y 5&:‘(‘2 00

Napes B 2410¢
The street addmf’scof its re; ﬁxstered office and the street address of the business office of its registered agent,

as changed identic
h chan thorized b lutipn duly adopted by its board of to 1
sy e Do T e e e ey un officer 50
d{% Basriatt Kanen T Basrer Pras-
L3S GINCET Ot AeCtor Printed or (yped BAME st L)

i hereby accept the appommem as registered agent and agree 1o act in this capacity,
i agree to compI with fromwm ajg } steiutes relatwe io the proper and lete performance
df my rzes, and aygmzhar with and accept the obl rgat:on [2) etgy position as r wrereg agent. Or, if this

octiment Is bei mer:fl to reflect a ckange in the registered office address, T hereby conﬁrm that the
corporation has ee:n notified in writing of this change.

VM‘ M -2 [6’&/
N8 Agent) " (Dale}
If signing on behalf'\offan éntitfy:

&res 0o
{'I‘ypodj Printed Name)

» « * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



