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ANDREW S. FORMAN, P.A.

Atforney at Law

3355 WEST BEARSS AVENUE
TAMPA, FLORIDA 33613;

(813) 969-3000  _
FAX (813) 968-8000

October 23, 2002 } ' -

!

Florida Dept. of State
Division of Corporations
Amendment Section

PO Box 6327
Tallahassee, FL 32314

il

i

RE: Statement of Change of Registered Agent
The Foundation For Intimacy, Inc.

a1

Dear Sir or Madam:

Enclosed, please find the Statement of Change of Registered Agent for filing, along with the
appropriate filing fee. -
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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 organized 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. _ -
1. The name of the corporation:_The Foundation For [ntimacy, Inc. »
Zz
2. The principai office address: 3401 Henderson Blvd, Ste A, Tampa, FL 33609 a {P{;%E
2, D
. >
3. The mailing address (if different): — T “%} oP
. % 3
’ = @ T
4. Date of incorporation/qualification; _ ¥/21/2000 Document number; _ P00000089857 4 Z

4
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: -

Bomenic L. Massari, Esq. -

601 5. Fremont Ave.

Tampa, FL 33606 -

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

Andrew S. Forman, Esq.

3355 West Bearss Avenue
{P.0. Box or pcfscmal maitbox ROT aceeplable}

Tampa, FL 33518 -

The street address of its registered office and the street address of the business office of iis registercd
agent, as changed will be identical. o

Such change was authorized by resolution duly adopted l%y its board of directors or by an officer so
authorize the bogrd e sprporation has been notified in writing of the change.

g - _ COarrze S Srgsrv , Freswim I~
g % torinfed of typed name and ijtle}
by accept the appointytent as registered agent and agree 1o act in this capacity.
agree to comply with the provisions Gf%ff statutes relative fo the proper and complete
rformance of my duties| and I am familiar with and accept the obligation of my position as
r?iz'stered agent. Or, [ s being filed mere!by to reflect a change in the registered
1 [

office addres. by confirm that the ration has been notified in writing of this change.
< . rhaa
gnature of Registered Agent} ~{Dat®)
1f signing on pehalf of an entity: ' - i
S. A o e Reeimam Acad
{Typed or Printed Name) - {Capaeity)

* % % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABIE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



