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TRANSMITTAL LETTER
TO: Amcndment Scction
Division of Corporations
— =
= v
- T
SUBJECT: Law Office of Elsa E. Waite, P.A. T A
{Name of corporation) I o \;1‘
TN
Ml w o
POCUMENT NUMBER: P03000062743 | e =
oo =
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing %’; —
L = oo
Please return all correspondence coneerning this matier to the following: ?3-‘""

Efsa E. Waite, Esquire
{Name of person)

Law Office of Eisa E. Waite, P.A.
{Name of firm/company)

Post Office Box 4391
{Address)

West Paim Beach, Florida 33402-4391
{City/state and zip code)
For further information concerning this matter, please call:

Eisa E. Waite, Esquire

at( 561 ) 632-3820
{Namc of person)

{Areca code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amcndment Scetion Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

409 E. Gaines Street
Tallubassee, FL 32399

CRINO450903)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) CORPORATIONS

Pursacit to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this statenent of
chunge Is submitied for a corporation organized under the laws of the State of _Florida

¥ change its registerved office or regisicred agent, o both, in the State of Flurida,

in order
I. The naime of the corporation: _Law Office of Elsa E. Waite, P.A.
2. The principal office address;_ 301 Clematis Street, Suite 3000
.  West Palm Beach, Florida 33401
3. The mailing address (if different)_Post OFfice Box 4391
: Waest Palm Beach, Florida 334024381 ) .
4. Date of incorpuration/qualification: June 6, 2003 Document number: _P03000062743
5. The name and street address of the current registered agent and registered office on file with the
Florida Bepartrient of State:
Elsa E. Waite, Esquire er ?__
=
2820 Australian Avenue, Suite 109 ;‘—; ;: ?0
| ' = 5, 1
West Paim Beach, Florida 33407 S oon
22 S
5 =
6. The name and strect address of the new registered agent (if changed) and /or registered office —n: f
{ifchangedy g:’ -
2 —
Elsa E. Waite, Esquire -2 =
301 Clematis Street, Suite 3000

(PO, Box or persomal mailbox NOT aceeptable) ‘
West Paim Beach, Florida 33401

The street address of its registered office and the street address of the
changed will be 1dentical.
Such chan

business office of its registered agent, as
zed by regojution dul
the board 4O ] tton h

Elsa E. Waile, Esquire--President

(Printed or Typed name Gnd fiike)

L lereby accept the appointifient as registered agent and agree to act in this capuacily., i

51/11{'{:’1&‘ agzn’u fo comply with the provisions of oll statutes relative (o the proper and complete perforpance of my
urivs, and [ am /amihzar with and accept the 6bligation of my position as'registered agent. Or, if this document is

heing piled merely to reflect a chungg,in the registered office address, Fhereby confivat that the corperation lus

been hotificdd jin writing of this chagbe.

- _ o - March __j',l_ , 2004
~— = {Signatre of Regisgbred Agent} {Daie)
I signing on behalf of an cntity:
Elsa E. Waite, Esquire President .
¢ typed ur Printed Name {Capacity}

* % * FILING FEE: $35.00 * * *

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



