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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ACLARIAN, INC.

{Name of corporafion) kh

DOCUMENT NUMBER: P01000066732

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

Please return all comrespondence concerning this matier to the foliowing:

ROBERT J. DECECCO
(Name of contact person)

ACLARIAN, INC

(Firm/Company)

6751 PROFESSIONAL PARKWAY WEST, SUITE 104
(Address)

SARASOTA, FL 33240
{City/state and zip code)

For further information concerning this matter, please call:

ROBERTJ.DECECCO ~ =~ 94 } 907-1533

~{Name of contact persom) ' {Area code & daytime telephone number)

Enciosed is a $35.00 check made payable to the Department of State,

Mailing Address: Strect Address:
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEO45(6/04)



L
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuarnt fo the provisions of sections 607.0502, 617.0502, §G7.1508, or 617.1508, Flovida Statutes, this
statement of change is submitted for a corporation ovganized under the laws of the State of FLORIDA
in order 1o change its registered office or registered ageni, or borh, in the State of Florida.

1. The name of the corporation: ACLARIAN, INC-

2. The principal office address: 6751 PROFESSIONAL PARKWAY WEST, SUITE 104, SARASOTA, FL. 33240

3. The mailing address (if different).

4, Pate of incorporation/gualification: 07/02/2001 Document number. P01000066732

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

ROBERT J. DECECCO

3838 LITHIA PINECREST ROAD
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6. The name and street address of the new registered agent (if changed) and /or registered office = - T
(if changed): ’:S% = *:.‘.‘J
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6751 PROFESSIONAL PARKWAY WEST, SUITE 104 >
(P.O. Box NOT accepiable)

SARASOTA, FL 33240
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The street address of its re

! 3 %istered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such chandgg was authorized by tesolution duly adopted by its board of directors or by an officer so
authorized by ¢ d, or th

Wen notified in writing of the change’

ROBERT J. DECECCO, CEQ
OTTICeT oF ditector] ) T T {YTimicd o7 (7ol fams and Ghe)
creby accept the appointment as registered
I further agree to comply v

of my dutics, and I gm
vcument is bein
corporation i

; agent and agree to act in this capacity.

vith the provisions of%z

amiligr with

ile mgre[!})_
otified i

/] statutes relative to the propey and camffeze performance
and accept the obligation of my position as registere
fo reflect a change in the register

agent. Or, if this
' : ered affice address, T hereby confirn: z‘fza{tize
n wrifing of this change.

—— /25 os _
gent) 7 i {Datc)
f signing on behalf of an entity:
AGLARIAN, INC. N
{Typed or Primted 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



