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TRANSMITTAL LETTER
TO: Amendment Section _
Division of Corporations
SUBJECT: ABUNDANT MANAGEMENT, INC. -
' ' {Name of corporation)
DOCUMENT NUMBER:____ P02000122317 _

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:

Gary A. Kahle
~ (Name of person)

S

Farr, Farr, Emerich, Sifrit, Hackett & Carr, P.A.

(Name of firm/company)

99 Resbit Street
{Address)

|

Punta Gorda, Florida 339850

bl

" (City/state and zip code)

For further information conceming this matter, please call:

Pam Foulk _at{ 941 ) 539-1158 _.
{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.C. Box 6327 409 E. Gaines Street -

Tallahassee, FL 32314 Tallahassee, FL. 32360

CR2EC45(07/02)
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes,
Florida

this statement of change is submitted for a corporation organized under the laws of the State of
of Florida.

in order to change its registered office or registered agent, or both, in the State
1. The name of the corporation:

ABUNDANT MANAGEMENT, INC.

3. The mailing address (if different):

2. The principal office add:ess:wm, Florida 339235

=

4, Date of incorporation/qualification:

11/15/02 D
Florida Department of State:

H‘@I i

ment number; 02000122317
QL o
5. The name and street address of the current registered agent and registered office on file iviég theczD e o)
B
THOMAS J. WIEGAND J‘Cz"j;:\, 2 .i,a-
7518 S. Blue Sage co T I 3
Wt o O
Punta Gorda, Florida 33983 S n
- B3
2w
6. The name and street address of the new registered agent (if changed) and /or registered Tffice (if
changed):
THOMAS J. WIEGAND -
7518 5. Blue Sage -

TP.0. Box of parsonal mailbox NOT acesptabic)
Punta Gorda, Florida 33955
The street address of its regi

1
agent, as changed will be i%ent cal.

stered office and the street address of the business office of its registered
esol

uti

on duly adopted by its boé;gdj of directors or by an officer so
a5 been nofified in writing of the change.

Thomas J. Wiegand, President
{Irinted of Typed ramme and Gile)
tment as registered agent and agree i0-act in this capacity,
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performagce of my duties, gud [
registered agent. Or,
ot g

i
vess, I heps i

am amz’%ar wz}% cgzd accept the obligation of my position as

72
eing filed merely to reflect a change in the registere
corporation has been notified in writing of this change.
S RO~ OS2
(Daie)
If signing on behdlf of an entfty: -
{Typed or Prinked Name} B

.

Capaciny)
¥ % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TG!
DiviSIoN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



