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TRANSMITTAL LETTER

-

*
-

TO: Amendment Section
Division of Corporations

SUBJECT: ISP Consulting, Inc.

(Name of corporation)
DOCUMENT NUMBER: __ P02 000097193
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Teniene Pulice
{Name of person)

ISP Congudhing, lnc .
{Name of firm/comipany)

2155 Quai! Poagr Dava

(Address)
Weston | PL_ 33327 _
{City/state and zip code)
For further information concerning this matter, please cail:
Seniene. puhc'c at (984 ) 654-1397
{Name ol personj (Area cade & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;
Eﬁena%ent Section mendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Streef
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CR2ZE045(07/02)



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

- tbés{ statement of change is submitted for a corporation organized under the Iaws of the State of
orid o

Pursuant ¢o the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes,

in order to change ifs registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: JgP Coné:u_f—h'ng . (ne.
2. The principal office address;__ M55 Quot] Pooct Doge

o o)
T
. % “T%
= e
lestory, FL. 33327 7‘*‘7.' o T
o
3. The mailing address (if different): P =2 m
T E (2 I
4. Date of incorporation/quatification: C”_ 6loz g

Document number: ) EGUO 041193
5. The name and street address of the current registered agent and registered office on ﬁle with the
Florida Department of State:

Rusiness Alinas _ [nwrponsted

J T
8025 Excelsior D St 200
Madison , Wi 53717 o
6. The name and street address of the new registered agent {if changed) and /or registered office (if
changed): - ,
DENeNS, x')\ 189
2155 Ruaif eoos'f Oryie
{F-0. Box or personal maiibox NUT acceptable)
eaton , . 33327
The street address of its ter
aggn? :se f:?lang%?iglﬁ b(gex esn%

Sil office and the street address of the business office of its registered
Such change authorized by resolution duly adopte
authorized%) ’ Y een

d by its board of directors or by an officer so
e board, or the corporation ha3 been notif‘éd in writing ()ir the c angey
y nied or name an €, p
I f}emb acce, t the a omtmeﬂt asre stered ent and agree
1 furthér agna’g {0 caggy Mﬂz ef;rrogj visions o?g ot

tao act in thzs capaci
all statutes re]a.t.‘ive fo th
re 'stered agent.

pro, azzd complete
‘ormarice of m utzes and I am familiar with and accept the gbli) auan o
Or, if gocu.meﬂt is being filed merel
ice adcfress I hereby corn

plieghipaiicln poifol s
tbat the co:poratlon has ee?zlr'mrze ed in awgggng of%i%gnrge
@\ _ N
If signing on behaif of an entity:
Tentene Pulice Presidont
{Typed or Printed Name) {Capacity)
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE aND Matz 1o:
DIVISION OF CORPORATIONS, PO, Box 6327, TALLAHASSEE, FL 32314



