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COVI%R LETTER * , W

TO: Amendment Scction | >
Division of Corporations
SUBJECT: Primecore, Inc.
(Name of Corporation)

DOCUMENT NUMBER:_P00000096498
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

3. Kristin Belano
{Name of Contact Person)

Biber O'Toole Delano Fowier & Clarkson PL
{Fum/Company)

3560 Cenfral Avenue, Sute 1560
{Address)

St. Petersburg, FL 33701
{City/State and Lip Code)

For further information conceming this matter, please call:

G. Kristin Delano at( 727 3 884-5422
{Name of Contact Person) {Area Code & Daytime Teiephone Number}

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Taliahassee, FL 32301

CR2E045(8/05)
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, STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.G502, 6170502, 607. 1508, or 6171508, Florida Siatutes, 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:_Primecore, Inc.

St. Petersburg, FL 33702

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/13/2000 Document number; P00000096459

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

Edgar O Rawis A < i
: = Sle)
8950 Dr ML King St N., #190 T e
- »r B
St. Petersburg, FL 33702 i{’;ﬁ < - iﬂ
6. The name and streot addross of the new registered agent (if changed) and /or registered office T 2
(if changed): %DD >, ;
=
G. Kiistin Delano | b

360 Ceniral Ave., Ste 1560
{P.0, Box NOT acceptable}

Si. Petersburg, FL 33701

The street address of its registered office and the strect address of the business office of its registercd agent,
as changed will be 1df:.nuc§.

Suchc was authorized by resolution duly adopted igz its board of dircctors or by an officer so

authorized by the board, or the corporation has been notified m wrtiing of the change.
(Neetiten., r942 . c Kathleen D. Rawls, President
" {Sighature ol 4 ITicer oF GHECION) - S [PFmtod B Typed name And THE)

1 hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions oj%ﬂ statutes relative fo the proper and comcfﬂete per_é:mwnqe
gf my duties, and [ am familiar with gnd accept the obligation of my position as registered agent. ‘Or, if this
ocument Is ez‘rzg file merg‘ry to reflect a change in the registéred office address, I hereby confirm thet the

ration has béen potified in writing of this change.
- _7/ o7

7 {Date)

—~——

If signing on behaif of an entity:

(Typed or Printed Name)
« * = FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEG45 (3/05)



