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TRANSMITTAL LETTER
TO:

Amendment Section
Division of Corporations

SUBJECT: Brain Trust, Inc.

(Name of coqi&_ation)
DOCUMENT NUMBER:_N41482

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:
Elizabeth 8. Winship

(Name of person) o <
=g
Brain Trust, Inc. =
. 3:'5;»
(Name of firrn/company) ‘rﬁn =
mo
3434 Fiddlers Bend '.n’;
(Address) - o=
EE
Fernandina Beach, FL 32034 - >
(City/state and zip code)
For further information concerning this matter, please call:
Dennis L. Blackburn at( 9047 y 296-7713
{Name of person) (Area code & daytime telephonie number)
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Co
P.O. Box 6327 '
Tallahassee, FL. 32314

orations
409 E. Gaines Street

Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGIS']iREJD(OF FICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 6/7.0502, 607.1508. or 617.1508, Florida Statutes, .

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

of Florida. _

1. The name of the corporation: _Brain Trust, inc. "
2. The principal office address: 3434 Flddlers Bend, Femnandina Beach, FL 32034

3, The mailing address (if different): .

4. Date of incorporation/qualification: __1 42660 Document number: _N41462

5. The namc and street address of the current registered agent and registered office on file with the
Flonda Department of State:
Anthony J. Legglo, Esqulre o

303 Centre Street, Ste, 102

Femandina Beach, FL 32034 o

6. The name and streel address of the new registered agent (if changed) and /ot registered office (if

changed):
Dennls L. Blackburmn, Esquire

5150 Belfort Road, $., Bldg. 500
(P.0. Box or personai maiibox NOT scceptabic)

Jacksonville, FL 32256

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

Such cband%f was authorized by resolution duly adOpted__b its board of directors or by an vfficer so
auth y the baard, ag the corporatipn has beed notified in writing of the changce.

Elizabeth S. Winship, Sac./Treas.
{Printed or typed name ond Tille)

Khereby qicept the appointment as registereld agent and agree to act in this capacity,
{ further agree fo comply with the provisions|of all statutes relative to the praper and complete
performance of my duties, and I am familiar'with and accept the obligation of my iposz‘tz'ogi as
registered agent. Or, if this document is being filed merely 10 reflect a change in the registered
,f by confjrm that the corporation has been notified in writing of this change.

office address, I here
B ATAL

eplstened Agent) [Date)

[f signing on behalf of an entity: _

(Typed o1 Prinled Nume) | (Copacity)
* ** FILING FEE.: $35.00 * * *

" MAXE CHECKS PAYABLE TO FLOKIDA DEPARTMENT OF STATE AND MawL 10:
Drviston of CONPOXATIONS, P.O, BOX 6327, TaLLAIASSEE, FL 32314
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