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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: I’z\‘l'[I{lf.'[A SCIARRING. PLA,
Name of Corporation

DOCUMENT NUMBER; 0200008578

The enclosed Statemens of Change of Registered Office/Agent and fee are subinitted for filing.

lease return all correspondence concerning this matter 1o the tollowing:

PATRICIA SCIARRING
Nume of Contact Person
PATRICIA SCLARRING, AL
Firm/Company

POST OFFICE BOQX 993
Address

PALM CITY. FLORIDA 34991
City/State and Zip Code

ps_paf@bellsouth.net

E-mail address: {to be used for future annual report notification)

Far Turther information concerning this matter. please call:

ANTHONY M. SCIARRING an 772 ) 287-4309
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o $35.00 check made payabie o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations [Yivision of Corporations

PO, Box 6327 The Centre of Talluhassee

Tallahassee, FE 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FL. 32303
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucant to the provisions of s¢

wctions 607.0502. 617.0502. 6071308 or 6171508, Flovida Santes. ihis
statement of chanygy is submitted for a corporation organized under the laws of the Staie of Flonda
in order 10 change its regisiered office or registered agent, or hoth., i the State of Florida.

PATRICIA SCIARRINO P.AL

1. The name of the corporation:

2. The principal oftice address:

IR S, BRADFORD PLACE, PALM CITY, FLORIDA 3990

3. The mailing address (if different):

POST OFFICE BOX 993 PALM CITY. FLORIDA 34991

.- . e AUGLST 7, 2002
4. Date of incnrporation qualiticauan: AUGLST 7. 200

POZ000085783
Document numbyer: §
5. The name and street address of the current registered agent un

Florida Department of State: (I resigmed, enter restaned)

d revistered oftice on file with the

PATRICIA SCIARRING

unn S.E. OCEAN BLVDL. SUITE 1300

STUART., FLORIDA 34904

6. The name and street address of the new registered agent (if changedy and
{(if changed):

=
- - :)
or registered ofice
fan
hig)
ALISON 1LEFFEW e
00 AVENUE A, SUITE 2C =
PO Bes NOL aoceplable ‘_.C"’
FORT PIERCE. FLORIDA 34950 =
The street address of its registered office and the strect address o the busin
as changed will be denncal.
Suchc

css office of its registered agent,
change was authoriz by resalution duby adopte
authorize

v the board. of,(he corporation has been no

d by its board ot direetors or by an officer 50
Wil e UG

titied in writing of the change.
Signature of @l edicer of director

PATRICIA SCIARRINO, PRESIDENT

Ponted 7 v ped naise and e
I herehy accept the appoiniment as regisier

wd ayent and agree o act in this capacity, .
] furthor agree o comp{y with the provisions of ol sttnites relative to the proper and complete performance
af my dutics, and [ am ;hmiiim' swith gnd aceept the obfigation of my position o3 ruyi.\‘n'n’u(ug(.’n{. Or, if ihis
document is being filed merely o reflect a change in the regiziered office address. T herebe fonfirm that the
corporation has been notitied inowriting of this change.

21120
LA )
cred Agem

Date
If signing on behalt of an entity:

Alison Letfow

Typed or Printed Name
*x % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE 10 FLORINDA DIERARTMENT UF STATE
MATL T DIVISTON OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE.
UR2EGS (13 13

FI. 32314



