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COVER LETTER

TO: Amendment Section
Divigion of Corporalions

supJEcT: GBH, Inc.

(Name of Corporation)

DPOCUMENT NUMBER:_P00000097337

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

Pleasc return all correspondence concemning this matter to the following:

Jil M. Gunn
(Name of Contact Person)
GBH, Inc.
{Firm/Company)
302 Blanca Ave.
(Address)
Tampa, FL 33808
{City/State and Zip Code)

For further information conceming this matter, please call:

Jilt M, Gunn at¢ B13 y 220 3310

(Name of Contact Person) {Area Code & Daytime Telephone Number}

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

Mailing Address: Street Address:
Enn:nﬁment gection Ecn%ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL, 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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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, 617.6502, 667.1508, or 617.1508, Florida S!mre.%{his

statement of change is submitted for a corporation organized under the laws af the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporatior.: GBH, ne.
Ns. 2. The principal office address; 302 Blanca Ave,
Tampa, FL 33808

3, The mailing address (if different):

Document number; P00000097337

4, Date of incorporation/qualif cation; 10/16/2000
5. The name and street address of the current registered agent snd registered office on file with the
Florida Department of State:
Steven M. Berman. Esq.

401 5. Florida Avenue, Suite 300

T
<
A

Tampa, FL 33602
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6. The name and street address of the aew registered agent (if changed) and /or registered office

(if changed): }
&

Steven M, Berman, gaq, =

101 E. Kennedy Bivd., Suite 2800
(0. Box NOT seepisblo)

Tampa, FL 33602
a%istt:md office and the street address of the business office of its registered agent,

H

The street address of
as changed will be

zed by resolution dulgw adopted by its board of directors or by an officer so
been notified in writing of the change.

or the corporation ha:
Shwa M. Goan
G Or BISBT) TPrted of Hpod TRE RBO TI8T
I hereby accept the apppintment as registered agent and agreg to act in this capacity,
I furlhe”r" agre'g io corgg? with the }progtsiom of il Jtafures‘g:e atfve to the propgfap% coméJ[ete pe%:rmance
of my duties, and { am familiar with and accept the obligation a{ergv Dgsition as re; 'itere agent. Or, if this
Jfiledynerely to reflect a ¢hange in the regisie o_ﬁgce address, | hereby confirm that the

cument i3 being file
1) che Hified in writing of this change.
7 6/ /y&‘
; §

/-—-—‘-F-_
soanme o1 Rogisiered Agent) Date)
if signing on behalf gf an entity: o
St . (e GRH X
(Typed o Printed Name)

** * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314

CR2E045 (8/05)
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