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FLORIDA DEPARTMENT OF STATE
Ka ine Harris
Secretary of State.

dJune 15, 2001

PERLIZET, INC.
839 SYMPHONY ISLES BLVD.
APOLLO BEACHE, FL 33572

SUBJECT; TERLIZZI, INC.
REF: PO100001B851

We racaived your electronically transmitibed decumenht. However, the
document hag not been filed. Please make the following corrections and
refax the complete document, inaluding the elecktronic filing cover sheet.

WHEN THE REGISTERED OFFICE IS CHANGED ON THIS FORM, THE REGISTERED ACGENT

MUST SIGN AT THE APPROPRIATE SPACE AT THEE BOTTOM OF TEE FORM.

Please return your document, along with a copy of this letter, within &0
days or your filing will ke considered abandoned.

If you have any guestions concerning the f£iling of your dosument pleasé
aall (B85¢) 487-6050.

Raren Gibsoh FAYX And. #: HO1000073886
Corporate Specialist Letter Number: 201A00036738

Division of Corporations - P.O. BOX 6327 -Tallahassee, Tlorids 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH ¥OR CORPORATIONS

Pursuant 0 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stotutes,
the undersigned corporation organized under the laws of the State of ___Florida

submits the following statement in order (0 change lis vegistered office or registered agent, or both, in
the State of Florida.

| The name of the corporation;____Terizzi, inc.

5 Tho maling address of the corporation ___ 839 Symphony Isles Blvd.
Apollo Beach, FL._33572

i I A—— o - R e P — D -

3. Date of inco:poraﬁonfq_ualiﬁiézat{on:— —2/00/01 _ Documerit number: F’;Q,f‘ 3"“"’1’-3" '"'_‘ ey
it I et - o
4. The name and address of the current registered agent and office: : f}% cg( f.?
U S S
George R. Terlizzi L & &¢ @
839 Symphony sies Bivd. _ _ - é}«;% 2 2
Apollo Beach FL 33572 - o SN —
: — _ Nt S S
5 The name and address of the new registered agent (if changed) and/or registered office (if chagggﬁ;f -
(P. O. Box Not Acceptable) o ?‘;
- - e 77*- - :
2780 E. Fowler Avenue, Ste. 239 o - _

Tampa, FL_33612

The street address of, i{s registered office and the street address of the busitiess office of its registered
agent, a8 changed, will be identical.

Such as authori solytion duly adopted by its board of directors or by an officer so
authorizgady the -

!QIBIO!
M"Eﬁ?ﬂﬁeofmoﬁ_mmimmommcmofmbm) e e ) - e e

Geuorge R. Terlizzi, President

. ——{Printed or Eyped same and Hitle)
Having been ngmed as registered agent and to accept service of process for the above stated
corporatiott, I heveby accept the appointment as registered agen and aﬁree to act in this capacity.
1 fiirther agree to comply with the provisions of all Statutes relative {o tne proper and complete
performancepnf émy duties T am familiar with and accept the obligation of my position as
register ent.

; _thislal

If signing on behalf of an exrity:
{Typed of Erinted Name) — {Capacity)
® % * FTLING FEE: $35.00 * * *
CRIEQ45(9/00) .
DVISION O CORPORATIONS P.O. BOx 6327 TALLAHASSEE, FIL. 32314
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