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FOR CORPORATIONS

i

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308 Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of F'01ida
in order to change its registered office or registered agent, or both, in the State of Florida

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Cost Management Partners |nc

1. The name of the corporation:
2. The principal office address: 4211 W Boy Scout Blvd Su;te 750 Tampa FL 33607

3. The mailing address (if different):
_Document number P9800009537.:L,
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4. Date of incorporation/qualification: 11/12/98 .
5. The name and street address of the current registered agent and registered office on file with the”
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Florida Department of State:
Capital Connection, Inc. resigned effective 07/20/05

=Zl

417 E, Virginia Street, Suite 1 _

Tallahassee, FL 32301

6. The name and street address of the new registered agent (if changed) and for registered office

(if changed):

Capital Connection, Inc.

417 E Virginia St, Suite 1
(P.O. Box NOT acceptable)

Tallahassee, FL 32301
gllstered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
Such charégg was authorized by resolution duly adopted by its board of dlrectors or by an officer so
authorized by the board, or th¢ corporation has been notified in writing of the change.
a2 bec, e g; Yl ranee
’ nied or name and tile

proper and complete performance
Or, if this

igiature ommcer or direcior)
m‘ arid agree to act in this capacily,
e that the

I hereby accept the appointment as registered q
1 further agree to compl with the provisions of al srafutes relatzve tothe p
af my duties, and I gm }gmlhar with and accept the obl zgatzon Q a?) position as registered agent.
cument is [Jemg Jiled merely to reflect a change in the registered office address, T hereby conf
corporgiion has been noty“ ed in wii mg of this change.
8/1/2005
— 7 T T {Date)

1f signing on behalf of an entity:

re

{Typed or Printed Name)
* % * FILING FEE: §35.00 * * *

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



