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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 26, 2002

RON POWNALL
3800 66TH STREET N
ST. PETERSBURG, FL 33709

SUBJECT: BEEPERS N PHONES OF SEMINOLE, INC.
Ref. Number: PO0O000061317 T -

We have received your document for BEEPERS N PHONES OF SEMINOLE,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-69186. '

Carol Mustain
Corporate Specialist Letter Number: 402A00018146
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L OLAYEMENT OF CHANGE

OF REGISTERED OFFICE OR
. AGENT OR BOTH FOR CORPORATIONS REGISTERED
. Plrsuant 10 fhe provisions o sections 607.0502, 6170502, g7 1508, or 617.1508, Fiorig Statutes, the
s undersigned corporatio organized under the laws of the Stare of N o
Subrnits the Jollowing statement 1 Order fo chay, A
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The street

address of jts repistered office and the street address of the business office of its registered
agent, as changed, will be 1g£11entical. &
Such change was authorized by resolution quly adopted by its board of directors or by an officer go
authorized by the board,

. .
(Signature of an officer, chairman or vice chairman of the board)
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(Printed or typed name and title)

Having been named as registered agent and to ac

cept service of process for the above stoted
fon, I hereby accept the appotntment as é}egstered agem‘ and agree to act in this capacity.
%ﬁ’? g;;'ee to comply with the provisions of dl.
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stgtutes relglive to the proper and complete
rmance of my dutiés, and I am fumitiar with and accept the obligation of my position as N
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* * % FILING FEE: $35.00 % * *
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