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DwIGHT L. (IxE) COOL
ALEXANDER S. DoucLas Ii
MATT G. FIRESTONE

POHL & SHORT, P.A.
ATTORNEYS AT LAW

TELEPITIONE (407) 647-7645
FACSIMILE (407) 647-2314
EMAIL: PS@POHLSHORT.COM

GaRY A, FORSTER
MARK A. GRIMES
RICHARD A. HEINLE
DaviD J. KOHS
ROBERT S. MACDONALD
TERESA N. PHILLIPS
FRANK L. POHL

JAMES E. SHEPHERD, V
HousToN E, SHORT
JOHN R. SIMPSON, JR.
DaNi S. THEOBALD

Division of Corporations
Amendment Section

Post Office Box 6327
Tallahassee, Florida 32314

October 19, 2004

Re:  Intellectual Capital Productions, Inc.

Our File No. 6015-5

Dear Sir or Madam:

MAILING ADDRESS:
POST OFFICE BOX 3208
WINTER PARK, FLCRIDA 32790

COURIER ADDRESS:
280 WEST CANTON AYENUE, SUITE 410
WINTER PARK, FLORIDA 32789

Enclosed for filing on behalf of Intellectual Capital Productions, Inc. is a Statement of
Change of Registered Office or Registered Agent or Both, together with Intellectual Capital
Productions, Inc.’s check in the amount of $35.00. Please revise your records accordingly.

Thank you for your assistance.

RAH:wbb
Enclosures

ce: Mr. Robert Clarkson

Ms. Kim Hahn
Frank L. Pohl, Esq.

MAPS&S01S\0GMrs\RA Amend-0¢H .dac

Sincerely,

Aheid 7

Richard A, Heinle



COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: Ltellestial Cﬁ_”.?\'\f&\ ?_(QE&L(KLQQS\ e
ame o corporahon

DOCUMENT NUMBER:_ 1> OO WO

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

Please return all correspondence concerning this matter to the following:

“Rpoedr C. Claorksec

{Name of contact person)

T deV\echaal Capoiod %U\C‘k\bﬁb \ e

mn!Company)

52 O Prllicee B . Suike 50, PR 205

(Address)

Crlande TL Rzene

{City/statc and zip code)

For further information concerning this maticr, please call:

RT C. CLARKSON
ROBERTC. a¢ O7 (DN 0132

{Name of contact person) (Arca code & daytime telephone number)

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

ent ectlon endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgenized under the laws of the State of I\ cyewcx2 .

in order to change iis registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: _Levte e ednroe | Cn @cteal” Readlictinem Tac .
2. The principal office address:_ 7512 Dr. Phillips Boulevard, Suite 50, PMB 205, -

Orlando, Florida 32819
3. The mailing address (if differenty_{ 512, g Yillips “S\vd . Sule So, PUBz

Qlﬂﬁ*‘?\ . L 2724
ol@/gzazanmem mumber: ORI E 3240

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
G+ L. (Qgent Cevvices, Tac.- ER R
230 A\ \)Ore,m%e, ANe Siae (:,c_;f—ci 5’ -
Olardg T\~ 2780\ i
6. The name and strect address of the new registered agent (if changed) and for registered office f;é: z =

3
hg

o

(if changed):
Pohl & Short, P.A.

2eo West Cortror A\/e, Suike. 40

(P.0. Box NOT acceptable)

Winre Forte FL 272390

;glislercd office and the street address of the business office of its registered agent,

The strect address of its re
as changed will be identical.
¢ was authorized by resolution duly adopted by its board of directors or by an officer so

Such qhand%)y the board, or the corporation has been notified mﬁﬁ'ﬁgﬁ?fch em- ON

autho
{Printed or Typed name and oie)

< ol a0 OLNICC! OF T)
d agent and agree to act in this capacity.
of all staiutes relaiive to the proper and comilere perjormance
pf the obligation of my position as re%lstere agent, Or, if this
ge in the registéred office address, 1 hereby confirm that the

1

I hereby accept the appointment as registere
I firthéy agree io com?b/ with the-provisom
R fenillen f

of my dutiés, am
ocument i } 1 gliect a cha
corporafion has ting of this change.
By: /O~ /- O }4
ent) (Datz)

77
T TR d
Frank Fo ef R eﬁl;tifsi ent
If signing on bchalf of an cntity:

Pohl & Short, P.A.
(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



