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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_____ [Sers A. Kosen_ 70 A.

(Name of cor porat;o;a}

DOCUMENT NUMBER:_ EO 3 00009z 904

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:

}ér‘: /4 I\OO.S‘ﬂfl

{Name of contact person)

J\/erf A l‘\)osm 10/4

{Firm/Company)

{Address)

Japiter L 33458

{City/state and zip code}

For further information conceming this malter, please cail:

(K?’”" A. Fosen a( Sty 630 -2910

{Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable 1o the Department of State.

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

CR2EQ45(6/04)



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

Pursuant 1o the provisions qf sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statenment of change is submitted for a corporation organized under the laws of the State of _

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

|. The name of the corporation: Ker / A : E{_}S@n, P A.

2. The principal office address:___ /005 ). Zndiantown Fd. 4 Jof

Jupiter , A 33458

3. The mailing address (if different):

4. Dale of incorporation/qualification: ¥ [’Q,S [02 Document pumber: 203000092704

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

Keri A. fO_Ser;

_ Nez W. Tndiantown kd. # 7
T e g

1
e:z-—g

a5
Keri A. Kosen Fo
005 W. Indiantown Kd_# /o]

{P.O. Box NOT acceptable)

YIYTIVL
HOIS

6. The name and street address of the new registered agent (if changed) and /or registered olfic
(if changed):

YENIE

24 O W BZ NP S0

VROl
VIS4

 Tupitr m 3245%

The sireet address of its _reglistered office and the street address of the business office of ils repistered agent,
as changed will be idenijical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change,

o 4K

: _ Keri A. Losen .
Toignaliiré of an oilicer or direcior} - {Printec of typed namne and ey
£ j:;ereby accept the appointment as registered

i 5t agernt and agree (o act i this capacity,
1 further agree to coliiply with the provigions ofzgzll statutes relative to the proper angd complete performance
g/’ iy duties, and I am ﬁmzizm‘ with and accept the obligation of m

v

1 Jel istered agent. ‘Or, if this
cimment is being file m‘eregi to reflect a change in the registered office address, I hereby co
corporation has been notified in writing of this change.

nfirt thit the

{Signature of Registered Agent)

OSition as regf

feed 505

{Daie) )

I signing on behaif of an entity:

(Typed or Primied Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TG: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLALIASSEE, FL 32314



