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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:_ClQinc. _ .
(Name of corporation) - = e

DOCUMENT NUMBER:_F00000007058

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:

Brenda Moore
(Name of person)

ClQ Inc.
(Name of firm/company)

611 Druid Road East #405
(Address)

Clearwater, FL 33756
{City/statc and zip code)

For further information concerning this matter, please call;

Brenda Moore at( 800 ) 438-8642

(Name of person) ) (Area code & daytime telephone 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 Corporations
P.O. Box 6327 ) : 409 E, Gaines Street’
Tallahassce, FL 32314 Tallghassee, FL 32399

CR2E045(05/03)
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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation orgenized under the laws of the State of _Florida

in order
to change its registered office or registered agent, or both, in the State of Florida.
L. The name of the corporation:_CIQ,[nc.
2. The principal office address:_811 Druid Road Esat #405
Clearwater, FLL 33756
3. The mailing address (if different):
4. Date of incorporation/qualification: January 21, 2000 Document number: _P00000007058
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:
CT Corporalion o
1200 South Pine Istand Read - Team | o
*
25 B T
Plantation, FL 33324 S (2, o
. - e - ( ,p (
T e
6. The name and street address of the new registered agent (if changed) and /or registered office '?:p'%_, 20 6
(if changed): U;«"L;,) g
DA
Stavros Tingirides PA "? ;j-% %
N,
804 N Belcher Road, Suite 100 _ B ] o
(P.O. Box or personal mailbox NOT acceptable) v

Clearwater, FL 33765

The street
changed
Such CI)X
the boafd

was authof1Zed By résolution du(Iiy_ adopted by its board of directors or by an officer so autharized by
Ar the corpgiation hds been notified in writing of the change.
/ T Paul Snider, Presldent

[Signaturc of an oilicer of JIreCIor) {Ponicd or typed name and Hie)

L hereby gccepr the appoiniment as registered agent and agree to act in this capacity,
1 furthér a§ree to comply with the provisions Df%_” statutes relative to the proper and complete performance of iny
uties, and I am zﬁ.zmr 1ar with and accept the obligation ﬁ[ my position as regzstered agent, Or, if this documeént 1s
ly i

being filed merely fo reflect a change in the registered office address, I hereby confirni that the corporation has
been hotifted in writing of this change.

ss of its registered

3 ice and the street address of the business office of its registered agent, as
1 ¥e identical.

Q/é/a 7

/ (Signature of Registered Agent) iy (Date)

If signing on behalf of an entity:

FrANCeS  Tieigie) 0ES , (7S, (TS,

(Typed or Printed Name)

] (Capacity)

* % * FILING FEE: 835,00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



