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COVER LETTER

TO: Amendment Section
Division of Corporations

susJECT: Statewide Florida Hockey League, inc
“[Name of Corporation)

POCUMENT NUMBER;_N07000008457 ,
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concemning this matter to the following:

Jeff Wood

(Name of Contact Person)

May Meacham & Davell, P.A.
(Fum/Company)

One Financial Plaza Suite 2602
TAddress)

Fort Lauderdale, Flotida 33384-1697
Cly/State and Zip Code)

For further information conceming this matter, please call:

Alex Gallana at( 239 y 285-6399
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclased is a $35.00 check made payable to the Dopariment of State.

Mauiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E04S5 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2008

JEFF WOOD
ONE FINANCIAL PLAZA, SUITE 2602
FORT LAUDERDALE, FL 33394-1697

SUBJECT: STATEWIDE FLORIDA HOCKEY LEAGUE, INC.
Ref. Number: NO7000008457

Wé have received your document for STATEWIDE FLORIDA HOCKEY
LEAGUE, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

The registered a sign accepting the designation.
The

on who signed as agent is listed for the subject corporation. The NEW
ISTERED AGENT MUST SIGN THE DOCUMENT.

Please return your document,

a copy of this letter,
your filing will be considered abandoned.

ithin 60 days or

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist |l Letter Number: 308A00033639
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Divigion of Cornorations - P O BOX 6327 -Tallahassee. Florida 32314



o
L L

T e

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2008

JEFF WOOD
ONE FINANCIAL PLAZA, SUITE 2602
FORT LAUDERDALE, FL 33394-1697

SUBJECT: STATEWIDE FLORIDA HOCKEY LEAGUE, INC.
Ref. Number: NO7000008457

We have received your document for STATEWIDE FLORIDA HOCKEY
LEAGUE, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
- have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The document must have original signatures.

Please 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 document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist 11 Letter Number: 308A00033639

hivision of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
.FOR CORPORATIONS
.

Pursuant 1o the provisions of secilons 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under- the laws af the State of

in order to change its registered office or registered ogent, or both, in the State of Florida
1. The name of the corporation:_Statewide Florida Hockey Leagus, inc
2. The principal office address; 850 N Collier Blvd #406

Marco Istand, Fi. 34145

3. The mailing address (if different)

4, Date of incorporation/qualification: 8/27/2007

Document number; NG7000008457

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

SPIEGEL & UTRERA, P.A. 1840 SW 22ND ST. 4TH FLOOR MIAMI FL 33145 US
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6. The name nnd sireet nddress of the new registered agent (if changed) and for registered office >
(if changed): g=
x-
May Meacham & Davell, P.A - & %
: PP
C/O Jeff Wood One Financial Plaza Suite 2602 ¥
(PO, Bax NOT ureepiabic) -
Fort L.auderdale, Florida 33394-1697
'g:g t;s:!'le;: :fgrdlfﬁ‘hsc c:& éﬁ; rgﬁlstered office and the street address of the buginess office of its registered apent,
d
E‘xlml:)gge wﬂa:g %%t;:r%ngi theY resolution duly adopted

by its board of direct by an offi
rporation has been nohfy ed in writing ofrﬁ?e"éﬁa‘},‘gey n officer so

[<3d} S.wood

Lhe ecept the ap, mimen: as regisiered agent and agr
d further agree ta comp wlth the pravigions afE { st mle.r e a.riw: te the proper and complete performance
g’ iy duties, an I mn r with gn accepl t !Igatiun Edy pasmon as re istered agent,
aciment is being fi lTm reflect a nmg n r € registered g
n ng of |

r, if this
iffice address, 1 hereby confirm tfm{rfre

g‘rcc'l‘o(

to act m this capacity,

mer
corporation has een m.n‘

Sfmio%

Thore}
If signing on behalf of an entity:

Jetfrem s. Wood

{Typed or Prinicd 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
CR2E04S (870S)
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