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L ' COVER LETTER

TO: Amendment Section
Division of Corporations

susect:__[NCOA QA’h’awf\\/ C}mp'}él? 646, Inc.

{Wame of Corporation)

DOCUMENT NUMBER:_/V /539
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

?]t)‘ T ?;27.‘0

(Name of Contact Person)

NCOA Q,%té:wﬁa[ Céng‘_fe;@ £Y6
irm/Covhpany

Qo2 Baoad 8&.

ddress)

New Pont Richey,§1 39659

(City/State and Zip Code)
For further information concerning this matter, please call:
g -
ol T Rizzo (7] 3 2Y3- 7353
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: t Address:
Kﬁenéﬁcnt Section %enﬂiﬁent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2E045 (8/05)



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

;. A

¢ -
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stgtutes, _this
ORI DA

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__N CO A GA'IEUDA\/ C/)ﬁp‘fﬂll QVS;TN_C'
2. The principal office address: 963‘/ B/ZBHC’ é-" ]VEw ?0/2.1 {\);C’\ﬁy: {:l 3’/65‘¢

3. The mailing address (if different);__ PO Box jai “roat Picﬂetf,ﬂ 3Y673

Document number: N ”0"3‘}

4. Date of incorporation/qualification: 10/ Io/ 25
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: .
Tames T Champlin

18712 Tpowich CAt.

“Pont Richty, §1 3%6¢8
r ' e g
6. The name and street address of the new registered agent (if changed) and /orregislemdoﬂ"lce';i% e S
(if changed): =g
WAL -
Frol T Rizzo 22 o [
e 2 M
—" - - .
I1938 Tze Time Cip- haih
(P.0. Box NOT accepiable) o w OJ
[t ¥ oad
SR

New Poat R;’cf.ac;j bl 3vesy

%istered office and the street address of the business office of its registered agent,

The street address of its re

as changed will be identica
its board of directorsor by an officer so

y resolution duly adopted : |
d in writing of the change.

Such change was authorized b ( lijiy
authonzedgby the board, or the corporation has been notifie
{ om ) . - C 6‘4 . A N
(Printed or name itle

I hereby accgfpt the appointment as registered agent and agree to act in this capacity.
ions of all statutes relative to the proper and comjnlete per_garmyq&qe
r, IS

I furthér agree to comply with the f:rows utes !
? my duties, and I am familiar with gnd accept the obligation of n}v position as registered agen.
o to reflect a change in the registered office address, 1 hereby confirm that the

cument is being file mere‘?
corporation has béen notified in writing of this change.
1/ 31 /o8

erj . 3
(Date)

1| 01 Kegls gent

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

CR2E045 (8/05)



