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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: J HEMEY ConNsSULTING, INC .,

{Name of corporation)
DOCUMENT NUMBER:_PQ 20025472
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:

Tohn A, Hea ry
{Nae of person)
(Name of firm/company}
Po 8Bax é)s I 1}2
{Address)
Ormge. Pk FL  220kX
¥ (City/state and zip code)
For further information concemning this matter, please call:
Toha 4. Hea at( Sel ) (SH-HSok
(Name of person} {Area code & daytime telephone number)

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

Mailing Address: %trgt Address:
Amenajment Section mendment Section

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

CRIEG45(07/02)



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

Pursuant to the provisions of sections 6067.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes,
this siatement of change is submitied for a corporation organized under the laws of the State of

Hooi a{g . in order to chunge its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation;_J HENRY L atrsulTivG.  Iwe, .. 2
7 Pty
bl a2
2. The principal office address:_ ) fo{z % E:’@gj&% Ay_z L Siite 07 Ef;\ = -
oo 2L 2 -—
_Qeaxge. Pack FL 32073 S e T
U
3. The mailing address (if different): PO Box (L3[4 Z PATEE - “
-~ e
— Orewe tark, FL 32065 o <

=) I
4. Date of incorporation/qualification: _{J / 2/0 / 2090Z _ Document number: POZ2oq0] %E?Z o

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

TJohn A, Heary
v
257 NE |4 <7
DELRAY BEAcH. FL. 334y

6. The name and sireet address of the new registered agent (if changed) and /or registered office (if
changed):
Jobn A. H LA CY
e

VWole S [Kinasley Ag.‘ ;;5%';{& }Q%
¥ U B0% of personal mabax ACCeptabie)

Orayat Buirk, FL 32073

¢
The street address of its re%istc;ed office and the street address of the business office of its registered
agent, as changed will be identical.

Such cha}crcligg was anthorized by resolution duly adopted by its board of directors or by an officer so

authoriz / thg board, or the corporation has been notified in writing of the changé.
é’é s 7 < 1% 4
Tgriatiee 0l 3t GHeer, O &1 Of VICE chauman of The Board) Tited of ftamie an

1 hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions of%ll statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as

registered ageni. Or, if this documént is being filed merelg to reflect a change ih the registered
[

office address, I hergby confirm that the corporation has begn notified in writing of this change.
"y A 6/ i3/z003
tmaturf}f’k.cgistcred Agent) ¥ 4 (Date)

If signing on behalf of an entity:

(Typed or Printed Name) — (Cﬂpa&w}
* % # FILING FEE: $35.00 * * *

MAXE CHECKS PAYASLE TO FLORIDA DEPARTMENT OF STATE AND MAL TO:
Driston oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



