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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

(Name of corporation}t
DOCUMENT NUMBER: EO2000059188

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

Please return ail correspondsnce concerning this matter to the following:

Richard E. Fee, E=q.
(Nzme of person}

Fee & Jeffries, P.A.
{Nawme of fiomycompany)

101 Bast Kennedy Blvd., Suite 1030
(Address) o o

Tampar, Florida 33602-5146
{Crty/state and zip code)

For further information concerning this matter, please call:

David Larkin at¢ 727 3y 456-1900
{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:

Amendment Section ~_ Amendment Section

Division of Corporations Division of Corporatitns -
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL, 32399

{((H02000199971 1)))
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*{ ((\02000199971 1)))
:

STATEMENT OF CI-IANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPCRATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change Is submitted for a corporation organized under the laws of the State of
Florida

in order to change its registered office or registered agent, or boh, in the State
of Florida.

1. The name of the corporation: Supstate Designs, Inc.

2. The principal office address: .. 12101 3lst Counrt North

Sk. Petersbarg, Florida 33716
3. The mailing address (if different);

4. Date of incotporation/qualification: _May 29, 2002  Document number: P02000053188

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

e o]
Mike Schosppner ?‘3; ™
T - -
Lo T
12101 31st Conrt North &r“& -0
01 21sLk . 2L -
St. Petersburg, Fl. 33716 o =
ersburg, +3. H2/20 L g
6. The name and street address of the new registered agent (if changed) and /or regjster‘ed@‘ﬂjgg GF
changed): . _ ’; o, c,i
Richard E. Feo %}; -
A . =
Bank of America Plaza, Suite 1030 =
= [F.U. Bos of persona] mulboa NIF acteptablo) ] S
101 E. Kennedy Blvd., Tampa, Fl. 33602-5146
The streat address of jis qgiste_red office and the street address of the business office of its registered
agent, as changed willhe identical.
Such change was authopized by resohtion duly adopted by its board of directors or by an officer so
suthorized ¢ boayd, or the corporation has beeti notified in writing of jhe change.
. K b‘v,- ‘“_rﬂ Ll &4‘: *@ o
. CHEman of vies Thatman of the bourd) i {Printed or typed rame and DEe)
I hereby accept the appointment as registered
I furthér agree to o

Ifsi

/ agent and agree to act ir this capacity,
tgng{y with the provisions ofg
per_[o;‘mnce of my duit

2 fall statutes relative to the propgr ar?c)f complete
25, and I am familiar Wi,
SFECS t. G

h and accept the gbligation of my position as
v Jf this document is being filed mevel Tt reﬂect‘% ckzmgje. i
eby confirm thet the corporation has

2 he vegigtered
een notified in writing of this ch

ange.
v errei Y —‘W“B 20 .
1 (Dt}
ing e f of ap/entity: . .
/Zﬁ e v lak? fe

S
D
A ... {I'ypoc or Printed Name) -

(((10200019997, 1))

) o {Capacity)
* ® % FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TD FLORIDA DEPARTMENT OF STATE AND MAIL TO?
Division oF Corrorations, P.O. Box 6327, TALLAHASSEE, FL 32314



