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TRANSMITTAL LETTER

TO:  Amendment Section
Diviszion of Corpotationg

SUBJECT: MI8S FLORIDA SCHOLARSHIP PAGEANT, INC.
' {(Name of corporation)

DOCUMENT NUMBER: N02000004473
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retura a1l correspondince concerning this matter to the following:

RAYMOND A. McLEOD, ESQUIRE

{Name of persott)
McLEOD, Mct EQOD & MeLEOD, P.A,
(Name of i/ company )
48 EAST MAIN STREET
{Address)
APQPKA | FLORIDA 32702
{City/state and :p code)

For further information concerning this moatter, pleage call:

RAYMOND A MeLEQD at¢ #07 y 886-3300

(Name of persen) " {Area code & daytime telephone number)

Enclosed iz 2 $35.00 check made payable to the Department of Stats.

echion Am H

Division of Corporationg Divigion of Corsporations
P.0O.Box 6327 409 E. Gaines Srest
Tallahassee, FI. 32314 Tallahasgsee, FL 32359
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORFORATIONS

Pursuant to the provisions of sections 607 0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this statement of
Ghange is subminted for a corporation organized under the krws of the State of _FLORIDA n order
1o change its registered gffive or regivered agent, or both, in the State of Florida.

1. The name of the c(ﬂpgraﬁon: MiSE FLORIDA SCHOLARSHIF PAGEANT, INC.
2. The principal offics address; 6900 BIRD ROAD #351, Miami, Florida 33155

3. The mailing address (if different);

4, Date of meorperation/qualification: JUNE 10, 2002 Document pumber: _NO2000004473
5. The name aud street address of the current regigtered agent and registersd office on file with the
Florida Department of State:

WILLIAM F. SULLIVAN, IV

782 N. W. LEJEUNE ROAD - SUITE 641

_—tgy <
e, In
MIAM, FLORIDA 33126 =% ™
= ’14 o
6. The name and street address of the ew registered agestt (if changad) and Jor reglsterad office T
(if changed): AR
e lesy
RAYMOND A. Mcl EOD el
5‘&
48 EAST MAIN ETREET - 27
P.0. Box orpersors) maithox NOT acceptable) C_‘g'\’f‘

APOPKA, FLORIDA 32703

of]

The street address of its registered
changed wall be wentical, &

¢¢ and the street address of the business office of its registered ageni, as

solution duly adopted by i,!ﬁ board of directors or by an officer so suthorized by
Led in writing of the chauge.

MARY E. SULLIVAN Pg £ é} e T
(PTG of fyped Owe ABd O

as regiptered ggent and agree 19 act in this capacity,
e ro'g e o%ﬁsrmrageiaﬁvq {o the pra_pgganw
feia

7
/1492 ¢
Wi
ree d complete rmance af m
; b th gkt the obligation of my posiiion 23 registered agen‘f Or‘,px)e"rfzgis domme{lr 5
Eved office address, { eregy gonfirm thar the corporation has

.:M A-%-04

{Bigmutuze of Registered Agent) {Dnie)
If cigning on behalf of an enrity:
(Typed or Prinied Nums) ’ (Capreityy

= % FILEING FEE: $35.00 + *+

MAKB CHECKS FAYABLE TO FLORIDA DEPARTMENT QF STATE
Man T DIVISION OF CORPORATIONS, P.O. BOX 6317, TALLAHASSEE, FL 32314



