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TRANSMITTAL LETTER

TO: Amendment Section --
Division of Corporations

SUBJECT: ©vde Adminisiration, Plan Review & lnsgggatjon S.ervrc;es, lno_,._ -
“(Name of corporation)

DOCUMENT NUMBER:_P02000016484 e . -
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:

Gary H. Elaweig . . s - . =
(Name of person)

Code Administration, Plan Review & Inspecfion Services, Inc.
: = = W

Z:’T;\fame of firm/company)
1079 Shotgun Road ~ ] e ol
r— - s e - -
{Address)
Sunrise, FL 33326 e . &
= = i : 2 . -
(City/state and zip code)

For further information concerning this matter, please call:

Gary H. Elzwsig, PE o at( 954 ) 4242520 L
(Name of person} {Area code & daytime telephone number)

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

Mailing Address: _ Street Address:
Amen%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ZED45(07/62)



!

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

B Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes,
this statement of change is submitted for a corporation orgam'zed under the lnws of the State of

Florida _in order to change zts registered office or registered agent, or both, in the Sigte
. ge s regh &
of Florida. T * . LS
1. The name of the cotporation: Code Administration, Plan _Revnew & !nspectlon Servnces Inc 7, ‘5}% .
PN U ? b
2. The principal office address;__1079 Shotgun Road, Sunnse. FL 33326 _ ‘ 'fé'& ij_{@
- - 2
- o F,
— -~ + p=—=s g = P s (:2,, '/"
- - o = T T
3. The mailing address (if different): ' _ _ : 4;3 ’Z%’;
: S 9
e 0’2/134*2062 = B
4. Date of incorporation/qualification: . Document number" “Po2000016484
5. The name and street address of the current reglstzred agent and reg;stered office on ﬁle with the
Florida Department of State:
Gary H. Elzweig

15604 SW 16th Street

Fort Lauderdale, FL 33326

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
ged) Gary H. Elzweig

1079 Shotgun Road
B {P.0. Bax of personal mailbox MO acceptable) = . -

Sunrise, FL 33326

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 authe#?ed by resylution duly adopted by its board of directors or by an officer so
the p#fird, or the cgafforation has beert notified in writing of the change.
Gary H. Elzwelg, President
S TPrinted of typed namé ahd Eﬂlc}

el ﬂze appomtment as reglstered ent and agree to act in this capaci

I further ag®? to comply with the prowswns ofg I statutes relanve to the proper cmd complete

pe?j‘bﬂna‘nce of my dutiés, g g famifiar wzth and’ accept the gb Jgatmn of osmorz as

re isteved agent. O, ¥'s docungnt is being file merefby fo reflect a change m he registered
1ce address, T} t the corporatioi has been notified in writing of this change.

06/13/2003
(SignalinggleF epistered Agent) R =~ T05aE) — - _ B
if signing ofbehalf of an entity:
" {Typed or Printed Name) g T (Capacity) - - e

* % « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAI, TO:
DiviSIoN OF CORPORATIONS, P.O. BoxX'6327, TALLAMASSEE, FL, 32314



