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TRANSMITTAL LETTER

TO: Amendment Section
Division of Carporations

SUBIJECT: TRI-STAR INSURANCE SERVICES, INC

{(Name of carporation)

DOCUMENT NUMBER:_P03000039457

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

Please return all correspondence cancerning this matter to the following:

MARSHALL GLASS

(Name of person)

TRI-STAR INSURANCE SERVICES, INC

(Mame of firm/company)
605 RITCHING POST DR
{Address)
BRANDON, FL. 33514
(City/state and zip code}

For further information concerning this maiter, please call:

MARSHALL GLASS

at( 813 £89-6001
o (Name of person) ) — -7 {Areacode & daytime telephone number)

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

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

CR2EQ45(09/G3)



CORPORATIONS

L]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the pravisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this siatement of
change is submitted for a corporaiion organized under the laws of the State of _TLORIDA
to change its registered office or registered agent, or both, in the State of Florida.
4. The name of the corporation;_TRI“STAR INSURANCE SERVICES, INC

3. The mailing address (if different):

in order
2. The principal office address:_3575 34TH ST N_ST. PETERSBURG, FL. 33713-1157.__

4. Date of incorporation/qualification: 4-03

Florida Department of State:

. Document number:
3. The name and street address of the current registered agent and registered office on file with the
941 FOURTH STREET

PQO3000038451
CORPORATE CREATIONS NETWORK, INC.

#200
MIAMI BEACH, FL 33139

(if changed):

6. The name and sireet address of the new registered agent (if changed) and /or registered office
MARSHALL GLASS
605 HITCHING POST DR

BRANDON, FL. 33511

changed will be identical.

{P.C, Box ar personal mailbox NOT ac.céptable)
the bo

The street address of its registered office and the street address of the business office of its registered agent, as
ard, or the corporation has been notiﬁedyi

s

—
A L
n writing of the change.
(Signature of an officer ar directoc)
éﬁ:}_‘ther

Such change was authorized by resolution duly adopted by its board of directors or by an officer so avthorized by
a
uries, anc?r

! I am famifiar with and accept the obligatio
being filed merely to reflect a change i the regis
been hotifled in writing of this change.

-

~ MARSHALL GLASS PRESIDENT
L hereby accept the appoinhnﬁnt as registered agent and agree 1o act in this capacity.

my position qs'r

veaddress, [ heregy
(Signature of Registered Agent) =
1f signing on behalf of an entity:

f
egisiered agent. O, if this document is
confirni that the corporation has

\I'rinted or fyped name and Tile)
ee to pomply with the provisions of all statuies relative fo the proper and complete performance of my
)
ered oﬁ{

{Typed or Printed Name)

2\l oy
T

(Capacify)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



