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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Tntreleservices, lY\C

{Name of corporation)

DOCUMENT NUMBER:___ PO 00000 XD 212

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Ronald RBenson

(Name of person)

Tnteleservices, Inc
(Name of frf/company)

lzzad W Hilsborovaln Rge

{Address) \._J
Tampe L B33b3dS
) (City/siate and zip code)

For further information concerning this matter, please call:

Ronald PBensen 2 B3 5 BIY-14IS

(Name of person) {Area code & daytime telephone number)

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

Mgl_];%' i E Address; treet A 2
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ED45(09/03)
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STATEMENT OF CHANGE OF REGIST

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATTIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sta
change is submitted for a corporation organized under the laws of the State of

to change its registered office or registered agent, or both, in the State of Fi Torida.

tutes, this statement of
Flors dCL in order
—t o
. I ¢
1. The name of the corporation:; Iﬂ+€{eser\{lc€5! ln(/, E;% - ey
r fﬂ

2. The principal office address: 11 22-9 _ U\) H’l u.S bD‘f—O UC’\\"\ AV‘E. i} -55'—:"; 90 r
Tampo,  FL 326257 o 14
3. The mailing address (if different): - , = = O

Tooemt ¥
4. Date of incorporation/qualification: 8[ 23 [ 0D Document number: YOROOO0 F 0 2 2-
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: -—
pyrmewiaider— L odpdd Beuisud
S oot Har oo tSaadt-Blvd /479
s B 4 U sharrest
TJampa L 33p0Z. AVE.
6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):
Ronald Bepson

224 W thllsloorovalh Ave

{P.O. Box or personal mailbox NOT accel:mahle)\-‘i

TampPe. L 33635
changed will be identical.

the board, or the corporation has been notifi

The street address of its registered office and the street address of the business office of its registered agent, as
Such change was authorized by resolution deuéy adopted by its board of directors or by an officer so authorized by

in wiiting Of the change.
{Signature of an olficer or direclor)
I hereby accept the appointm
i urthe{' a ?;' to co o

Ronald Ben
7 m[ply wg‘tf the
uties, and I am familiar with an

nt as registered agent and agree fo act in this capacity,
being filed merely io reflect a change in the registered

son, President
TPrimted of typed name and G} )
rovisions of all statutes relative to the pr
accept the o
been notified in writing of this change.

i st e 10 the proper arid complete performemce ¢,
bligation of my position s regzstered agent.
affice address, I here

{Signanire of Registered Ageal)

erfor of my
¥, if this document is

W confirm that the corporation has

If signing on behalf of an entity:

2 -25-04
{Date)

(Typed or Printed Name) -  “{Capacity)
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BoxX 6327, TALLABASSEE, FL 32314



