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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBsEcT: L. 7T Fartyees Iwec.

(Name of corporation)

DOCUMENT NUMBER: ZOEQQQQ (52T &

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Timetey B. fplloy

(Name of person)

Z. 7. fetr/ers

(Name of firm/company)
%27 Weooelpse Fow De -
(Address)

Tampp, . 23647 -
4 (City/state and zip code)

For further information conceming this matter, please call:

w2y M/&mﬁwuw i P13 ) 9YF-2¥AO

) e of person) (Area code & daytime telephone number)

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

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

CR2E045(07/02)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 26, 2003

TIMOTHY FALLON
9127 WOODRIDGE RUN DRIVE
TAMPA, FL 33647

SUBJECT: IT PARTNERS INC.
Ref. Number: PO3000015276

We have received your document for IT PARTNERS INC. 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 current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist Letter Number: 203A00053141

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. , " AGENT OR BOTH FOR CORPORATIONS

-
o

' ”f;t;r%uant 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
in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation:___ = 7 FrrefamwErRe IHC.

2. The principal office address;__ G/ 27 L/podRrD6E Rvne B2 - _ -
Zopd . FL Zrar7z
3. The mailing address (if different):

1
1
"

4. Date of incorporation/qualification: 9;['7// o3 Document number: /‘7 30000 /5 5276--' _
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: - e 2 T
Bue, Eilrw b o
VSrpess ImelthMgs ZAm S M
P .
$0aS Excelsion Dr. Ste 200 g% & =
’ ot
MapiSed WI , 53717 To w M
v - X
6. The name and street address of the new registered agent (if changed) and /or re:gist.er'::’mg(.{’> ffiee (ifc3
changed): TS

Tomoktrwsy 8. FrRLLons

127 Woorprp e o DR .
= "0 Box or T50% Aaccep T —
Tampd _, FL._336¢7

The street address of its registered 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 tf)y its board of directors or by an officer so
autho y the board, opAli¢ corporation ha$ been notified in writing of the changé.

K. Timorky F.[ALan
ITHAN OF VICS ChAinman of e board) o7 {Frnted of typed namé @nd TiEle}

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

1 frrther agree to comply with the provisions of%li sigitutes relative to the proper and complete

erformarice of my diitiés, and I ain familiar with and accepr the oblisation of my position as
%ﬁi{ﬂered age;:t. yOr, if this documegt is being filed merelgf)to reﬂect%z changje? if‘: #ne registered

office ggldress, I hereby confinm that the corporation has been notified in writing of this change.
~ TSi?fature of Registered Agent) o 77 e — L
[fsigning on behalfof an entity: :
(Typed or Printed Name) =~~~ - T (Capacty) .

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisioN oF CORPORATIONS, P.O). BoX 6327, TALLAHASSEE, FL 32314



