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FLORIDA DEPARTMENT OF STATH
Division of Corporations
March 5, 2012

MRS. VERNA HUNTER

STUDENT TUTORIAL AND ENRICHMENT PROGRAM
606 NORTH 29TH STREET

FT. PIERCE, FL 34954

SUBJECT: STUDENT TUTORIAL AND ENRICHMENT PROGRAM CORP
Ref. Number: N12000001452

We have received your document for STUDENT TUTORIAL AND ENRICHMENT
PROGRAM CORP, however, upon receipt of your document no check was

enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Karen Gibson
Document Specialist Supervisor

Letter Number: 712A00008443
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COVER LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: ﬁ')L udent 7&7‘/:%4"4/ A0 ENLihment )4?9

ram (0F
Name of Corporation 5 p

DOCUMENT NUMBER:

Ni& ooopo 48 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:

Mes, %t’nNrA Hunter

ame of Contact Person

Student Tutoeia! Amp Evlichusent

o6 rene (o
Firm/Company \j 5?0

L0y Nop b I9E Streef

Address

/fc;r% p:tr(f, /-7ﬂn‘aé 34954

“City/State and Zip Code

Veeraz
kE-mail ag

dress: (to be used
Vernahuater @ yahoo. com

For further information concerning this matter, please call:

Me.s, l/lr’rm Honter (774 Y0 Y-35197
Name of Contact Person

Area Code & Daytime Telephone Number
7172 -333- C78% et phont
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
o e Division of Corporations Division of Corporations

; I = S P.O. Box 6327 Clifton Building
it EEJ © “5-'-1 E Tallahassee, FL 32314 2661 Executive Center Circle
b E Wy Tallahassee, FL 32301
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STATEM

&SF CHANGE OF RE

GISTERED UFF]CE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
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Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, oF 617.1 308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

1. The name of the corporation:

o

in order to change its registered office or registered agent, or both, in the State of Florida.
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3. The mailing address (if different):_ S ¢ AL fhovt..
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2. The principal office address: £¢ Q Q
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4. Date of incorporation/qualification: /7 ¢bh 6 2J/ 2. Document number: /. o0
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Flopida 7we org AT or

(19 Cubfleman Road
Sute 011

Sarasota, ., 39232,
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
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The street address of its re
as changed will be identic

glistered office and the street address of the business oftice of its registered agent,
al.

Such c,harégg was authorized b

authorize

y resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.
2/71?( 2 vdee s

ure of an otlicer or direcfor

f/
tinted or Typed name and file
[ hereby accept the appointment as registered agent and agree to act in this capacily.
1 furthér agree to comply with the provisions of all statwies relative to the proper ard co
gf my duties, and [ am familiar with gnd accept the oblig
ocument is bem§

. ¢ mflere performance
] ation of r?{v position as registere
! Jiled merely to reflect a change in the registéred office address,
corporation has been notified in writing of this change.

agent. Or, if this
hereby E%nﬁrm lha{the
P Q 2L oo Kb ol 7 2002
Signgfire of Registered Agent Datg/
If signing on behalf of an entity:
Verws Jo Hunte r
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)




