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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: L o) g =8 O,

(Name of corporation)

DOCUMENT NUMBER:_ D /02 o0 o 0 EX | Lo B O

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:

\5 C{ S BQ (Pl VY N
(Name of person)

~

[ o A ~
(Name of firm/company) O, _TThO

o331 Ned B8 Ausoue
(Address)

Aoerac, i 333210

(City/state and zip code)

For further information concerning this matter, please call:

LM AN at A5 ) 1z - 1aay  x deig

(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 Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(07/02)



September 16, 2003

VIA CERTIFIED RETURN RECEIPT

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, Florida 32314

Re: Compiiance Outsourcing, Inc.
Document: P0O23006091680

Address Change for Corporate Office and Registered Agent
To Whom It May Concern:
Please note that our corporate office has moved to the following address:
6931 N.W. 88" Avenue
Tamarac, Florida 33321
Enclosed please find a Transmiital Letter and State of Change of Registered

Office.

Please feel free to contact me at 954-721-1994 x 4815 with any future
communication relating to the above mentioned entity.

Very truly yours,

S

Susan Bowman
Corporate Administrator

Enclosure: Transmittal Letter
Change of Registered Agent Office - $35.00 Check

6931 Northwest 88™ Avenue
Tamarac, Florida 33321



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

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
EletidAd o in order to change its registered office or registered agent, or both, in the State

of Florida. ~ s _ B
Compinacce Dutspureins S=oc .

1. The name of the corporation:
2. The principal office address:_ (2 A DL Qer> B85 Avsnue , s

—EBm~OARCSC, . L BB

3. The mailing address (if different): . e

- - - . -

. . P Pt

4. Date of incorporation/qualification: _ %3 - 22 -~ (72, .Document number: D2 O O’ {1Ce 8

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

Y 2AC Sl hez
[Broeo AS. )Jm\feférl—%)f‘-
Plaotaticon , £ 22374 :

red officehf ~

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

changed): e =
AT (d :5zam/}%i?}_ e =3 -
. o CL—__: Py I
LoABL Ned  § Ay __ B= g
[P0, Box or personal mallbox Zccepiable ] h

—TAmacac, Fc. D232
ista;.,red1 office and the strect address of the business office of its registered
eniical.

The street address of its re%

agent, as changed will be i
Such chandgé: was authorized by resolution duly adopted tfy its board of directors or by an officer so
led in writing of the change.

authorized by the board, or the corporation has been noti _

%%%Oﬁnéﬁ . _ £2 ;% 2 - Macyy :

1ghafure ofiicer, cnairman or vice ¢chaliman o & DOoAar ' ) Tin or type_ name a.E ! e 5a W)C
ent and agree to act in this capacity,

I hereby accept the appointment as registered q )
1 further agrée to comply with the provisions of%h' stgtutes relative to the proper and complete
ept the obligation of my position as

performance of my duties, and I am familiar with and acc
r, if this documént is being filed merely to reflect a change in ihe registered

registered agent. O 2 lg) 20l a1 (¢ 2 ;

oﬁce address, I hereby confirm that the corporation has been notified in writing of this change.

' _ " Qlinlox .
Tgnature ol Keglster Ity ~(Date}

If signing on behalf of an entity:

_—— —_—. o
- e

{Capacity)

(Typed or Pﬁm.c-d Name)
* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DHVISION OF CORPORATIONS, P.O. Box 6327, TALLAMASSEE, FL 32314



