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David E. French
Boand Certified Ciosl Trial Attoriey

. August 27, 2003

Department of Stale
Amendment Section
Division of Corporations
PO Box 8327
Tallahassee, FL 32314

Re: Change of Address
Dear Sir/Madam:

Enclosed is executed statement of change of address for corporation along with our check
in the amount of $35.00.

Thank you.
Very trufy Yyours
Patrice Shand

Enclosure

i
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Telephone: 561-994-1440 / Toll Free: 1-877-277-7677 7 Fax: 361-994-8448 / E-Mail: french@courts.cc / Www.COUsts. of



TRANSMITTAL LETTER

TO: Amendment Section
) Division of Corporations

SUBJECT: DAVID E. FRENCH, P.A.

{Name ol corporation)

DOCUMENT NUMBER:_P00008076820

The enclosed Statement of Change of Registered Ofﬁcengent and fee are submztted for filing.

Please return all correspondence concerning this matter to the following:

DAVID E, FRENCH

{Name of person) o ; mie

DAVID E. FRENCH, P.A.
TName of firm/company) e

COMPSON FINANCIAL CENTER, 980 N. FEDERAL BWY. )
T {Addressy o R T

BOCA RATON, FLORIDA 33432
{Ciy/state and zip code) B - S

For further information conceming this matier, piease call:

DAVID E. FRENCH at{ 5681 ) 994-1440
{MName of person) T 7 {Aresd code & dayfime telephone number)

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

Mailing Address: Street Address:
Ammdment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FL 32314 Tallahassee, FL 32399

CR2E045(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

- FLORIDA in order to change ifs registered office or registered agent, or both, in the State
of Florida.
- 1. The name of the corporation:_ DAVID E. FRENCH, P.A.

2. The principal office address; COMPSON FINANCIAL CENTER, 980 NORTH FEDERAL HIGHWAY
SUITE 302, BOCA RATON, FLORIDA 33432 ' '

A=
3. The mailing address (if different): ) e

= = . T %{ﬂ} - —

N h Y
4. Date of incorporation/qualification: B/8I00 Document number: _P90000026820 o
=M
5. The name and street address of the current registered agent and registered office on file with %; e
Florida Department of State: %?‘
DAVID E, FRENCH -—ff;?-r“
b

2600 NORTH MILITARY TRAIL, SBUITE 125

BOCA RATON, FLORIDA 33431

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
DAVID E. FRENCH

COMPSON FINANCIAL CENTER
P10 BoX OF persoral mabuk NO T aceeptabie)

980 NORTH FEDERAL HIGHWAY, SUITE 302, BOCA RATON, FLORIDA: 3343,2

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
a ze the boged, or the corporation has been notified in writing of the change.

DIvt© £. Sy
(iTinfed or fyped name and il

I hereby accept the appointment as registered agent and agreg to act in this capacity,

1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this docnmént is being filed mereiy to reflect a change in the registered

affic ress, I hereby confirm that the corporation has been notified in witing of this change.
: F-26~20 7
tgnaturk of Registered Agent} (Late}

[f signing on behalf of an entity:

(Typed or Printed Name) ! Capaciy)
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvisionN OF CORPORATIONS, P.O. Box 6327, TaLLanasseg, FL 32314




