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COVER LETTER

TO:  Amendment Scection
Diviston of Corporations

BP Accounting, P. A.

SUBJECT:

ITI Name of Corporation
P0@000004509

The enctosed Statement of Change }chislcrcd Office/Agent and fee are submitied for tiling,

DOCUMENT NUMBER:

Pleasc return all correspondence conpcerning this matter 10 the following:

Howard ng) Stross

I Name of Contact Person

Stross Lg-nw Firm, P. A,

l Firm/Company

1801 Pe;‘pLer Tree Drive

Address

OldsmaH FL 34677

City/State and Zip Code

Lshart54@yahoo.com v

E-mail address:{(to be used for future annual report notification)

For further information conceming this matter, please call:

Howard C. Stross | (727 )515-1 187

Name of Contact Person Arca Code & Davtime Telephone Number

e

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

Mailing Address: Street Address:

AandmcnttSLctlon Amendment Section

Division of@()rpordtmns Division of Corporations

P.O. Box 6397 Clifton Building

Talldhassu% FL 32314 2661 Executive Center Circle
]I Tallahassce, FLL 32301

CRIEQ45 0312y “




STATEMENT OF CHANGELOF REGISTERED OFFICE OR REGISTERED AGENT OR
OTH FOR CORPORATIONS

Pursuant to the provisions of sectio l s|607.0502, 617.0502, 6071308, ar 6171308, Florida Stututes, this
statement of change is submitted for@ corporation organized under the laws of the Stte of Florida

in order to chunge its registered office or registered agent, or hoth, in the Suute of Florida.
1. The name of the corporation: BF? f-\ccountlng, P.A.

2. The principal office address: 5999 Masters Drive, Clearwater, FL 33761-1824

I

3. The mailing address (if difl'crenl):l_“

i

4. Date ofincorporalion/quaiiﬁcalior‘l:IO1/06/2000

Document number: P00000004509

3. The name and street address Oi'lhcl current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

|

Barry Pauldick{(deceased; death certificate enclosed)
n

3390 Masters_@__!rive

1
Clearwater, ILLLH;%SYM :

S )
- -
6. The name and street address of thenew registered agent (if changed) and Jor registered of; tiee Z
(if changed): TN T
c_lni o \{'1
Linda Hart T g D
— ] RS O
. -
3390 Masters Brive =t
1 _',’ 3 t.A)
P.O. Box NOT aceeptable = o
Clearwater, FL|33761-1824
The street address of its registered oi'!'!L‘ and the street address of the
as changed will be identical.

business office of its registered agent.
Such change was authorized by resolgtion
authorized by

duly adopted by its board of direciors or by an officer so
the board, or the corporaition has been notified in writing of the change’
y I
Y. .
Al Airt |

Signafure of an ofTicer or director

Linda Hart, Secretary/Treasurer

l Prinmted or typed name and title

L hereby accept the appointment as régisiered agent and agree to act in this capacity.

[ further agree to comply with the prafisions of ali states relative (o the proper and complete

performance of my duties, and L am famitiar vith and aceept the
ageni. Or,/f

if this document is being fHéd merelv o r
lierelby conftr

obligation rg}{ my position as registered
{73 c?]_cc! a change in the regisiered office address, [
‘m that the corporation h&l‘} heen nutificd in writing of thiv changre.
Adrato Hed

TRNNE

Sigmature of Registered Agent ‘

[f signing on behalf of an entity:

Drase
not applicable ,

Typed ar Printed Name

*&i * FILING FEFE: $35.00 * * *

MAKE CHECKS BAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF
CRIEMS (03/12)

CC‘iﬁI’ORATIONS, PO BOX 06327, TALLAHASSEE. F1. 32314



