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L.aw OFFICES O

CHRISTOPHER (. MEYER, P.A.

Division of Corpeorations
P. 0. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

I am relocating my law practice to Colorado. Effective April 1, 2004, the address
for the Law Offices of Christopher C. Meyer, P. A. will be the following:

885 Bowstring Rd.
Monument, CO 80132

Enclosed please find the Statement of Change of Registered Agent and a check
for $35.00 for the filing of this statement.

Thank you for your attention to this matier.

Sincerely,

C%C 3-/9-04

Christopher C. Meyer, Esq.
President
Law Offices of Christopher C. Meyer, P. A.

P.O.BOXI394'KEY¢WEST,FL33041

Fax (305 202.5585 (3033 202-4007 e-mail: www.cmever@cmeverlawfirm.com



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Law Offices of Christopher C. Meyer, P.A,

(Name of corporation)

DOCUMENT NUMBER:_P01000103330
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christopher C. Mayer
(Name of person)

Law Offices of Christophar C. Mevyer, P. A.
{Name of firm/company)

885 Bowstring Rd.
(Address)

Monument, CO 80132
{City/state and ztp code)

For further information concerning this matter, please call:

Christopher C. Meyer . .. at( 719 y 488-8274

{Name of person) . “(Area code & daytime telephone number)

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

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

CR2EQ45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

change is submitted for a corporation organized under the laws of the State of _Florida

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
to charige its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation:_Law Offices of Christopher C. Meyer, P. A

in order
2. The principal office address: 885 BOWS{TEE Rd. Monument, CO 80132
3. The mailing address (if different) ~o-
4. Date of incorporation/qualification: 10/24/2001 ..Document number: _F01000103330
$. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State:
Christopher C. Meyer . e
am—t e fa
356 Blackbeard Rd. .. ™
5
Little Torch Key, FL 33042 ' i T
I T
6. The name and street address of the new registered agent (if changed) and /or registered office At u 3
(if changed): RS
—f ) '3;
- - v —
Diulpg  Maraall. . o5 @
' A o
Z] Eatonu S e
(P.O. Box or personal muailbox NOT acceptable)
Lo htest | FL 33049
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolution dul dy adopted ‘oy its board of directors or by an officer so authorized by
the board e corporatlon has been notified in writing Of the change.
President . C. o
ureota.nnmce.ro 1nted Qr {ype € e
I hereby accept the appointment as IStered q ent and agree to act in this capacity,
dﬁtﬂ eggé,rree to cor ly with the rovis;ons
uties, famfa z ar With aﬂ accept the ob igation
being filed mer
been notifi

alI statutes relative to the proper and co flete performance of my
my positicn as'r §zstere agent. OF if this documént is
to refl ecz g chiange in .‘Ize regisi erea’ office address, I hereby confirnt that the corporation has
riting of this change.

3-/8-0Y
{Date)

signing on behalf of an entity

(Typed or Printed Name)

(Capa(;ity)
¥ % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



