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RABALAIS FINANCIAL SERVICES, INC.

13148 TALL PINE CIRCLE '— =
FORT MYERS, FL 33907 ek
RABALAIS FINANCIAL SERVICES, INC.
“Providing Clear Financial Solutions.”
AMENDMENT SECTION
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FL 32314

03/10/04
RE: DOC #P0200048140
CHANGE OF ADDRESS FOR REGISTERED AGENT AND OFFICER/DIRECTOR

Please see the enclosed forms to change the address of the Registered Agent and Officer/Director
Julie S. Rabalais. Enclosed please find check# 1471 in the amount of $35.00 for the filing fee.

Please call if you have any questions regarding this matter and thank you for your prompt assistance.

{ fabalucs-

ie 8. Rabalais, President
balais Financial Services, Inc.

Sincerely,

e-malil; rabfinancial@comcast.net
Office (239) 415-9339 Cellular (239) 691-0546 Fax (239) 415-9339



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this statement of

,  change is submitted for a corporation organized under the laws of the State of __{— LQ(_‘:C_Z ) i in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ZEZ—J [SA[ ﬁds / //‘/ﬂgug /ﬁ {: égé I/ / §£§ , {/UO
2. The principal office address: [ g / 4? 77?% /0//1/ E C/E (’Lg
Fr- sEres , L 33707

3. The mailing address (if different):

rd -
4, Date of inmlpomﬁorﬂqualiﬁcation:ﬂéimDocument number; Z OQZ (X l 22 Z g /o 0 )

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

e S
o, Juue S.RABALAIS e
ChN” Uzen N diErEradD avE. 0 %
fot- N, Fr mMyEES, L 33903 22
Ml 6. The name and street address of the new registered agent (if changed) and /or registered office ’:7} _’,

if changed):
™ Taue S RasALALS o
%%L /248 TALL PINE. CLRCLE.

C gx/ / (P.Q. Box or personal mailbox NOT acecptable)
! )] The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Forr Myees. £1. 33907 S Hldres <

;Shuch chapge Eas authopjzed by resolution gg‘liy adopted by its board of directors or by an officer so authorized by

in writing 6f the change.
I by accept the appointment as registered agent and agree to act in this capacity,
1 further agree to comply with the provisions of;gzﬁ statutes relative to the proper and complete performance of my
uties, and [ am familiar with and accept the obl, ;gatmn of my pasition as regzstered agent. Or, if this document is
being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has
been dm wrt of thisghange.
7 AR

4 . és 3j /0/0//

(Date}

————

.
rinfed or nare and fitle -

(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

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



