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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: / o/ CZ.AD ﬂ A,

(Name of corporation)

DOCUMENT NuMBER: ﬁ&f 289 /@//5 /@; 2%

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:

/N/ /‘zﬁﬂ

{Name of contatt person)
%ﬂ/ Conp LA
(Firm/Compgty)

_&LM:%%L/@M_

Lrwbow | £ A v/,

(City/state zier zip code)

For further information concerning this matter, please call:

Dt Czap w12 OPLI

(Name of contact persgn) {Area code & daytime telephone number)

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

Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI 32314 Tallahassee, FL 32399

CR2E045(6/04)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 23, 2004

PAUL CZAP
801 W BLOOMINGDALE AVE
BRANDON, FL 33511

SUBJECT: PAUL CZAP, P.A.
Ref. Number: P0O2000115049

We have received your document for PAUL CZAP, P.A. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The attached form must be completed in order to file the document.

Whatever changes you are making on the registered agent needs to be done on
this form. Your current registered agent is Mike Reedy. So what changes are you
making put those changes on the second half of the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 604A00065234
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ST ATiElﬁENT 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 4 for1D8H
- in order to change its registered office or registered agent, or both, in the State of Florida.

-1, The name of the corporation; /67#/ CDZGO , /2_/9 ‘
2. The principal office address:

FoL L) ﬁéc;»ffuét)eﬁ‘ Auk
Bhoubon , A 3357/
3. The mailing address (if different):

4. Date of incorporation/qualification:

©f 13]/ 72— Document number: / {2 Z-¢,¢_5/ﬂ(//~5?93{( 7
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

/e /I,Zfa?l . Cps

Bos  Alogr# ﬁf’m <qensan Sk
Y , £/ 33570

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

i

s 2
=B o
. FrS S P
M te Beed, CPA 9= -
T— r‘_:}} g \‘S
305 4l Paksons fre o5 *
(P.0. Box NOT acceptable) o5 £
B K
rAnder, FL. 33571 S
The street address of its ;etﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted ltgy its board of directors or by an officer so
authorized in ard, or the corporation has been notified in writing of the change.
ﬁu( Czp 7
or namy and fitle)
I hereby gccept the appointménl as registered agent and agree to act in this capacity,
i ﬁthheJ:' agreg to con‘ig? with the Ipro%gfom ofg or z
of my duties, and I am familiqr wi
ocument is bein

'h and accept the obligation g,
Jiled merely to reflect a ¢.

! £y
all statutes relative to the proper and co

( midete performance
f n[}y position as registered agent. Or, if this
{ hange in the registered office address, 1 hereby confirm that the
corporation has heen notified in writing of this ¢hange.

/17 [ of
(Signature 0&151@ Agent) i ~ (Date) 1
iIf signing on behalf of an entity:

Hion g Kerdy”

(Typed of Printed Name) *

Cd

+ + # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



