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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECcT:_CENTEE. O NINPROFAT EFEFECIIVENESS

(Name of corporation)

DOCUMENT NUMBER:_# NO2.0000 0 329 7 4/
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Linds &hoé(:hoefar

{(Name of contact person)

Center on Nonpdhi  Glectveness C C“Onc,>

(Firm/Company)

225D 8 Thad Hyenge

(Address)

Ml . 32129

¢ (City/state and zip codc)

For further information concerning this matter, please call:

me&hofﬁmfe/ (205 ) (Lb-TOB3

(Name of contact person) : (Area code & daytime telephone number)

Enclosed is £ ¢k made payable to the Department of State.

Mailing Adﬂ;ﬁﬁ, Street &gq;m; .
Amendment Section - Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or vegistered agent, or both, in the State of Flovida.

1. The name of the corporation: Qeﬂ Eer on on PI/D‘FI‘{’ 51"(}:(‘_!—1 Ve ne. &S', j:NO.
2. The principal office address:__ R25D O “Thurd WU&; Yicmd B, 23329

3. The mailing address (if different)_ SQ_MeZ DS D)l

4. Date of incorporation/qualification: ‘”D_’/ 22?,/ 2002 Document number; o000

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

Marcvs , Steven £, EDDN e B
7 2k 7 S
Center onm Nanprofd GElectivene’S <o G f<’z
' : T
_ 225D SO “Thud Hyeavis, Miamd, FL 35135@% 7z O
6. The name and street address of the new registered agent (if changed) and /or registered office ff‘f“ e
(if changed): o *{? 5
5o LA
Schotthoeler, [inda "

Center on Nonprobt EXctirenes S

{P.0. Box NOT acceptable)

325D S TThud HAvene, Mame, FL 3229

The street address of its ;'eglist.f:red office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was anthorized by resolution duly adopted_l:z_y its board of directors or by an officer so
authorized by the board, or the corporation ha§ been notified in writing of the change,

[SIgNatiite O an OITIGer OF UITECIor) {Frimted or Iyped name and 1itle)

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree to comiply with the iprowszons oj%ll statutes relative to the proper ard comilete performance

g my duties, and I am familigr with gnd accept the obligation of ng{v position as rvegistered agent. ‘O, if this
ociment is being file merect;v to reflect a change in the registered djfice address, 1 hereby confirm that the

corporation has been notified in writing of this Change.

2/29 /04y
’ #  (Dite}

If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



