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COVER LETTER

TO: Amendment Section -
Division of Corporations

SUB:lrECT: C. P R. CARRIER T NC.
“Name of Corporation

DOCUMENT NUMBER: PO3000 00 i 93
The enclosed Statement of Change of Registered Office/Agent and fec arc submitted for (iling.

Pleasc return all correspondence concerning this matter (o the following:

Jaclk I KowAl_c_?-\’K

Namec of Contact Person

C-PR. CARRIE L. TNC,

rirm/Company 4

KEY WEST PROFESSIONAL. CENTEL
BUMLDBING K, Sv!1TE (20
(342, COLONIAL RBLvD.

Address

FORT MYT RS FL 339071
Chy/State and Zip Code

CPROCARRIER | NC @ AOL, cOoM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JAack, T.KowALC2YK 4239 ) 470-4735

Name of Contact Person Arca Code & Daytimc Telephone Number

Enclosed is a $35.00 check madc payable to the Depariment of State.

Mgilinf 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, FL 32301

CR2E043 (8/03)



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

]
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statides, this
statement of change is submitted for a corporation organized under the laws of the State of _ FL O (2| DA
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: C.P.R. CARRIV\ER  "TNC.,

2. The principal office address:__ (X E Y _WE ST PR O FE SS'\OUAL_ CENTRE BUIL.BtN(‘ K
Sohvrg 120 (342 CoroninL DuvD. ForrT nve_ﬂs FL 33907

3. The mailing address (if different):

4. Date of incorporation/qualification: |/ 3 / 2003 Document number_ PO 3 900 00 (b3

5. The name and street address of the current rcglstcrcd agent and registered ofﬁcc on filc with the
Florida Department of Siate: (If resigned, enter resigned)

KAREN T IKowALCZY K
1005) HCGQREGOR RLVD, , SVUITE 208
Fopr™ HYE_E—S; FiL. 234919

6. The name and strect address of the new registered agent (if changed) and for registered office
(if changed):

KAREN T K OwWALCZYK
KEY WEST PROFE SSIONAL c_e.w'l;'a.ﬁ-
RUILDIN G K, T\ TE 120 B o

13 2 cot_'co)Bﬂiti'O?\“Ti’."""“@L_vb. & -
FoRT HYL_R_S F\. 33390 7] MU

i

.ﬂ; --{
The street address of its rcgllstercd office and the strect addrcss of the business office of its rcg:slercd @nt
as changed will be identica . .

—-"

Such change was authorized by resolution duly adopted IP its board of directors or by an of'ﬁctnsn rJ'\
authorized by the board, or thé corperation has been notified in wniting of the change, :‘ﬂ =
@:3
- = Ka«:—aﬁz_r/i. TAck T KowALCLYK
Signiture of an olficer or direcior Trinled or lyped name and Tl1c S
A R ETARY

1 herebv accept the appomtmem as registered agent and agree to act in this capacity.
Jurth er agree !o compl with the ravmom of all statutes relanve la the proper and complete perﬁ)rmance
d[ my duties, and {V miliar wi hand accepi the obligation of m pawnan m regisiered agent. Or, if this
)

clment is bem Jle mere J to reflect a change in the registered office address, 1 hereby confirm that the
corporation has een notifie

in wr.rtrng of this change.

ta/ze/zou?
7 Dtz

IKAREN T - KOWALCZY <

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, FL 32314
CR2E045 (8/05)




