Po2000024S(7

{Requesior's Mame}

{Address)

{Address)

{City/State/Zip/Phone #

[Jreoxue  [Jwar ] maw

{Business Entity Name)

{Cocument Number)

Certified Copies

- Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

n

HEIEIRA

900108839749

S5/04/07-~01040--011 35,00

L b

(i v \fHVTHl
T
e FANE

g4
%‘&Ls A0
A LU

|

T hobacs 50 1 020001




National Registered Agents, Inc.

| ‘U- J/; 11600 College Blvd.
' Suite 210

’ Overland Park, KS 66210

\{. { 800.550.6724

Fax ©13.851.0713

National Registered Agents, Inc.

... “NRAI the best choice for statutory representation”

Auvgust 27, 2007

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FI. 32314

RE: GOST, Inc

Florida Change of Agent
Dear Sir/Madam,
Fot the purposcs of changing the registered agent and registered office of the zbove
captioned GOST, Inc., enclosed herewith in duplicate, is a Statement of Change of
Registered Office or Registered Agent form accompanied by our check in the amount of

$35.00. - -

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed Business Reply Envelope.

Thank you in advance for your cooperation in this matter.
Very wuly youts,
Christian Eubanks

Enclosure - Check



COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect:_ BOST, Inc.

{Name of Corporation)

DOCUMENT NUMBER: P02000024518

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Christian Eubanks
{MName of Contact Person)

National Registered ni\j%enis, inc.
{E1 Ompany}

11600 College Bivd., Suite 210
{ Address)

Overiand Park, KS 66210
{City/State and Zip Code)

For further information conceming this matter, please cail:

Christian Eubanks at{_ 813 y 754-0637
fNamc of Contact Person} {Area Code & Daytime Telephone Number)

Enclosed is a2 $35.040 check made payable to the Department of State.

Mailing Address: dress:

Amendment Section ent Section

Bivision of Corporations Dhvision of Corporations

P.O. Box 6327 Clifion Building

Tallahassec, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32341

CRIEQ4S {8A05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation ovganized under the laws of the State of _Fleida

in order to change its registered office or registered agent, or both, in the Stote of Florida,

L. The name of the corporation: GOST, inc.

2. The pnncgpa‘[ office address: 3155 LakeSione Dl‘i\."e, Tampa, FL 33618

3. The mailing address {if differenty,_ 3155 LakeStone Drive, Tampa, FL 33618

4. Date of incorperation/qualification; 03/05/2002

Pocument mumber: 02000024518

5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State: = o
Michael Banner )
53
4244 W. Tennessee Street ‘%_,‘%
. X!
7 v
Talahassee, FL 32304 '
=¢
4, The name and street address of the new registered agent (if changed) and /or registered office ‘&"_
{if changed): e
NRAI Services, Inc. e
2731 Executive Park Drive, Suite 4
(PO, Box NOT sccoptabic Eu =
Weston, FL 33331 ;gﬁ -
== & Mm
o
The street address of its registered office and the street address of the business office of its regist 5 cn;:’
as changed will be i en&cﬁl. by -
~
Such chanpe wase authorized by resclution duly adopted by its board of directors or by an officer sorgo
aythorized by the board, or the corporation has been nonﬁ\r‘:d in wrifing of the change. - =
: . - e B
/ Amanda M. Young, President S o
IEEES mqmrm—g;;—m
1 herehy accept the appoinimentias registered agent and agrec io act in this capacity. >
{ frerthéy agree to comply with the provisions of aff statutes relative to the
gf my duties, and [ am c_!b)mifzar with

125 proper and complete performgnce
2, N e ac%pf the obligation of my SIEEON 5 regfzisere agent. Or, if this
ocument is being file mprcér_ to r:’ﬁect a change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this change.
e, &‘I cruicry, A

By: .

Avgest 23 2007
{signature o tered Agenf} 7 {Datz;
If signing on behalf of an entity:

Christian Eubanks - Asst. Secretary
[Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKXE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
Maii 100 Division OF CORPURAHONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2E(43 (8/05)
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