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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 4, 2002

COUNCIL FOR SUSTAINABLE FLORIDA, INC.
PO BOX 10688
TALLAHASSEE, FL. 32302 US

SUBJECT: COUNCIL FOR SUSTAINABLE FLORIDA, INC.
Ref. Number: N36369

Thank you for your recent letter dated February 28, 2002 regarding the 2002
uniform business report. | have reviewed the electronic filing documents you
submitted a copy of and it shows that no change was made to the registered
agent when the document was filed electronically. No new registered agent
information was entered by the corporation which is why the information wasn't
updated with our recerds. The new registered agent name was entered in the
signature block as instructed, but directly above that is the area to enter the
name and address of registered agent and that information was not changed.
Our office is unable to make any corrections to that filing at this time. | have
enclosed a Statement of Change of Registered Office or Registered Agent or
Both for Corporations in which the requested change can be made at this time.

If you have any questions concerning the filing of your document, please call
{850} 245-6059.

Leslie Sellers
Document Specialist Letter Number: 102A00012804

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of F /Mii oA |

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation ; (c ouncil for Sustinable Flogi b14,. Lac,

2. The mailing address of the corporation :___ P 0 By /2688  Tujlnhassee Fe 34309,

3. Date of incorporation/qualification: __ /=30~ 'q‘?‘? Document number: N3636 9

4. The name and address of the current registered agent and office:

Donald #. Ross .
8A574 Toledo Blave Bowlevaed

- ToAL . =2 -
Nott loor FL 34286 = B
1 e e - = =] 1
5. The name and address of the new registered agent (if changed) and/or registered office @if chg_ﬁ“"bd).:-?b o
(P. O. Box Not Acceptable) : ";}"‘L - O
Py 1 ’ CJ:‘_’:—AJ— m m
3. Bilison DeFooe T~ . e » O
oo West College Avenue St 368 LS @
J i CEE
TIrllatassee Fe 33301 O ER .

The street address of jts registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resgiution duly adopted by its board of directors or by an officer so

authorized by the board. 2
X— . ;’ o @2 3-/3-JooF-

re of an officer, chairman "ot vice chairman of the bo_ard) (Date)

S All'son Detoor. I, Fecdent

(Printed or typed name and title)

Having been named as registered agent and ro accept service of process for the above stated
corporation, 1 hereby accept the appointment as registered agent and afree to act in this capacity.
1 further agree to comply with the provisions of all statutes relative fo the proper and complete
performance of my dutiés, and I amy,familiar with and accept the obligation o my position as

registered agept. 2
x Y. — _ » F-r3-a002

(Signatiire oF Registered A_éent) (Date}

If signing onp_lzgllalf' of an entity:
J. #lison Defroor I Fasrpens

(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * % *

CR2E045(9/00)
DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314




