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October 29, 2010 G
FLORIDA DEPARTMENT OF STATE

WORLD TRIATELON CORPORATION Duvasion of Corporations
2701 NORTH ROCKY POINT DR.
SUITE 1250

TAMPR, FTL 33607US

SUBJECT: WORLD TRIATHLON CORPORATION
REF: L14193

We received your electronically transmitted document. However, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the sppropriate document type. When resubmitting your decument for

filing, please also send a caopy of the incorrect cover sheet marked
"ABANDONED"

Plaase return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decuwment, please
call (850) 245-6925.

Teresa Brown FAY Aud. #: H10000236132
Regulatory Specialist II letter Number: 810A00025530
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o tha pravisions of sections 607.0502, §17.0502, 607, 1508, or 617.1508, Florida Stanues, this
statement of change iy submitted for o corporation erganized under the laws of the State of Florids
in owder 1o change its registared office or registared agent, or both, in the Siats of Flovida,

T —

Wortld Triathlon Corporation

1. The name of the corporation:
2. The principal office address: 2301 Notth Rocky Point Drive, Suile 1250, Tampa, FL 33607

3. The mailing address (if different):

4, Date of incorporation/qualification: 09/08/1989 Decument number: L14193

§, The namo and sirest address of the cument registered agent and registered office on file with the
Florida Department of State: (If resignad, enter resigned)

Benjamin Fertic
2701 North Rock Poins Drive, Suito 1250 = ~
2 2
Tampa, Floride 33607 £ o=
po) [~
6. The name and street address of the new registered agent {if changed) and /or registered office. 037 ™o
. i 22 @ |
(if changod): M ~<
= m
C T Corporation System n ;
oo e &
—
¢/e C T Corporation Systeo, 1200 South Pinc Isiud Road ) E "~
F.0: Box NOTucecpabls Sm gg

Plantation, Florids 33324

The strect address of its rcﬁiswred office and Lhe street address of the business office of its regisiered agent,
as changed will b identicel. .

Such change was anthorized by resolution duig ggg'rtcd by its board of directors or by an officer so

authorizad by the board, or the corporation h notified in wriling of the change.
Margarey Keamey, Chief Accounting Officer
% 0T Wm Ul TioeT of dIftS 7 Prirked OF e whd THig

[ hereby aceept the oppointmen as registered ugen! and agree (0 acl in this capacity,

I furthsr agree to comply with the pravisions of all sigtutes relative 1o the rprapcr and complele performance

of my duties, and | arzggrm!mr with gnd qucep! the obligation o{ my posiiion a3 registered agen), Or, {f1his
wment is 32'" pill mprca!rv_ra reflect a kqwg in the ragistered office address, ] heraby confirm rhar thy

corparation has geeu notifted in writing of this change. .

CTC ion 8
By: . orperation Syftem /O/f r/ /O
Tiawe

Enwture o Ry imt

If signing on bohalf of an entity :

Burbura A. Burke, Spocial Assistant Secrutary
Typet ot Prinied Nume

« % & FILING FEE: $35.00 % < *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MalL TO: DIVISION Off CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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