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o TRUE TITLE RESEARCH, INC.
o 166 CARLYLE DRIVE
PALM HARBOR, FLORIDA 34683
PHONE: (727) 771-8792
FAX: (888) 831-0301

March 12, 2008

Attn: Susan Payne
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Corporate Address Change
Document #: P03000000364

Dear Ms. Payne:

Enclosed is my check in the amount of $35.00. I apologize for the oversight. Also, to clarify, I am
changing my principal office, my registered office, and the address of myself as Registered Agent, to 166
Carlyle Drive, Palm Harbor, FL. 34683.

With kindest regards, [ remain

Very truly yours,

G. PATRICK HAND, ill

Check enclosed



n TRUE TITLE RESEARCH, INC.

2138 PALM HARBOR BOULEVARD, SUITE D
PALM HARBOR, FLORIDA 34683

PHONE: (727) 786-8060
FAX: (727) 786-2940
Email: gpat3@truetitlefl.net

. March 10, 2008
Amendment Section
Division of Corporations

P.0O. Box 6327
Tallahassee, Florida 32314

RE: Change of Registered Office
Document Number P03000000364

Dear Sir or Madam:

Enclosed please find my Statement of Change of Registered office, along with my check in the
amount of $35.00 for processing. Please document your records and give me a call if you have any
questions,

With kindest regards, [ remain

Very truly yours,

G. PATTRICK HAND, 11t

Enclosures
Check enclosed
o



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ’rf“ue Tite En./b.arcA , Lac-

(Name of Corporation)

DOCUMENT NUMBER: ?03 00000036

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:

Gearge. @d‘ﬁcjl Haod =™

{Name of Contact Person)

Trwe TH'[Q_ )&ﬂmml, Loc,

{Firm/Company)

el Garlyle Dﬁ‘w‘e_

(Adtiress)

Bl Mabor, £ 34 A3

{City/State and Zip Code)

For further information concerning this matter, please call:

Gesrge ‘Zlf'n‘cjc. Mad @ 2727, PP =155

{Ndme of Contact 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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2ED45 (8/03)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6671508, or 6171508, Florida Statwtes, thf.s:
statement of change is submitted for a corporation organized under the laws of the State of

F [ &y é Q
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Tf‘uuz Tl‘ ’HJL ZQJ‘QOmCA L .I;tc .
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3. The mailing address (if different): -jéutxq

2. The principal office address:

4, Date of incorporation/quaiification:

(-2-6%2 Document number: ?0 2000000 e
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and lol,:fs = |
(if changed): e '
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address
/T he street address of its 're%istered office and the street address of the business office of its registered agent, a 5
as changed will be identicat.
Such chan
authoriz
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s authorized by resolution duly adopted by its board of directors or by an officer so
e board, or the corporation has been notified in writing of the change.
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Tgnature of an officer or ditecior) * "{Printed or Typed name and {ile)
agent and agree to act in this capacily,
it ] oj%il statules relative to the proper and comfle!e performance
m medmr with gnd accept the obligation of rgrv position as registered agent. Or, if this
! g,' file mgrecgv_to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.
-
w
(Signaturk of Registered Agent)

If signing on behalf of an entity:

T hereby accept the appointment as registered
I furthér agrée to comply with the provisions
gfmy duties, and I q

octiment is bein

B~/~0A

(Date)

{Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EQ45 (8/05)



