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COVER LETTER

TO: Amendment Section
Division of Corporalions
sumyeer: DNG LIST SERVICES, INC.
Name of Corporation

pocument Numees. - 02000102943

The enclosed Staiement of Change of Regisiered Office/Agent 2nd fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

R. Carlton W'ard, Esq.

Name of Contact Person

Richards Gitkey Law Firm

" Firm/Company

1253 Park Street

Address

Clearwater, Fiorida 33756

Chty/Stale and Zip Code

bhepner@cesstaff.com
E-mail address: (o be wsed for foture annual report notification)

For further information concerning this matter, please call:

R. Carlton Ward, Esq w27 ,443-3281

Name of Contact Person Area Code & Daytime Telephone Number

Esclosed is & $35.0¢ check made payable to the Departmeat of State.

m&.@% Address:
Amendment on Amendment Section

Division of Corporations Division of Corporations
- P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIFHS (3112)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submisted for a corporation organized under the laws of the State of Flerida
in order to change its regiswered office or registered agent, or both, in the Stute of Florida.

1. The name of the corporation; DNC EIST SERVICES, INC.
2. The principal office address:_1 200 Cleveland Street, Ste 400, Clearwater, FL 33755

3. The mailing address (if different): P.O. Box 2454, Clearwater, FL 33757

4. Date of incorporalion/gualification: 9/24/2002 Document number: P02000102943

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) ’

Spiegel & Utrera, P.A.
1840 SW 22nd Street, 4th Floor )

b =N
Miami, FL 33145 =

i

6. The name and strest address of the new regisiered agent (if changed) and /or regisiered office
(if changed):

Patrick J. Clouden = o
111 Manatee Road = 3"~

7.0, Box NOT acceptable — E"_,":{
Belieair, FL 33756 ~ O

The street address of its registered office and the street address of the business office of iis registared agent,
as changed wili be 1dem1m%l.s

SupkEMange was authorized by resolvtion duly adopted | geats board of di{edors or by an officer so
w ed by the hpard, or the corporation has beefi non

in wyjting of the change. /
o, ;mé,%é %%M/ ”‘“’/CCO
smﬂfm‘oﬁa o deedor
1 hereby accept th inrment [stered apent and 10 act in this ¢ 1y,
I ﬁ:rthtg agr:’grto mmp!e appt;( with thgs oo ig s oaaﬂ man ag,r.ﬁalivg 0 the ap;l_%z;yd complete
perfor my duties, and wﬁm with and gecept the obligation 3 my position as registered
agent. 2t is do, m&mg_&dmm@t%jeaamn ugﬁ&eregzséredaﬁiceaddrmf
herghy co thal the corpor been in writin, ¢§‘¢t.'ns change.

noii

&
. 7/3/ry
g Sigaatine of Rghiired AgtTa ] 7 oH
If sigging on behalf of an entity:
%‘ el d. Clo s/
- Typed o Printed Neme

* * * FILING FEE: 53500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF. STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)
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