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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Whiz Notes

(Nai;lé of co—r—liofét'ibﬁ).

DOCUMENT NUMBER: P03000056333

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

Please return all correspondence concerning this matier to the following:

Bradiey Warren .
(Name of contact person)
Whiz Notes .
“(Firm/Company)
1219 West University ave. N
(Address)

Gainesville, FL 32601
(City/state and zip code)

For further information concerning this matter, please call:

Bradiey Warren 7 _.at (352 ) 380-0078

(Name of contact person) {Areca code & daytimé telephone number)

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

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

CREDA5(6/04)



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

-

Pursiiont to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stafement of change is submitted for a corporation organized under the lows of the State of | Flonda

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: YVHiZ Notes Lo,

2. The principal office address: 1219 West University ave. Gainesville, FL 32801

3. The mailing address (if different):

4. Date of incorporation/qualification: 95/23/03 Document number: PO3000056993

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

238 West University Ave 2032 Gainesville, FL 32601
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6. The name and street address of the new registered agent (if changed) and /or registered officei o m
(if changed): o =
B o O
1219 West University ave. Gainesville, FL 32601 = 2n )

(P.0. Bax NOT acceptable) o

The street address of iis ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_ha:(ligg was authorized by resolution duly adopted lgy its board of directors or by an officer so
authorized by the board, or the corporation has beea notified in writing of the change.

Efé %“‘ Antonic Malave
IGAATUTE OF A1 DITICET OF BIresion) )

: {¥rinted or Typed name and ile)

I hereby accept the appointment as registered agent and agree 1o act in this capacity,
I further agree to coniply with the provisions o
g

7 ! ) afl statutes relative to the proper and complete performance
df' my duties, and I gn? familiar with and accept the obligation of my position as F

2S5, ar _ ; cf e%isfere agent. Or, if this
Gowment is bemg file mgrec?) fo reflect a change in the registéred office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

u%‘ - 08/18/05

£ 5ignature of Registered Agen()

— (Dae)
1f signing on behalf of an entity:

Bradley A. Wairen
(Typed or Printed Name) - e

* * * FILING FEE: $35.00 * * *

. l‘\_\/IAKE CHECKE PAYABLE TO Fl;‘Ofl_i‘Ii?_‘A DE{EARTM‘_‘ENT OF STATE
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