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COVER LETTER -

TO:  Amendiment Section
Division of Corporations

SUBJ I-'CT'“\SI APEX SURVEILLANCE AND INVESTIGATION

Name of Corporation

DOCUMENT NUMBER; P30 15618

The enclosed Staement of Change of Registered OfTice/Agent and lee are submitied for filing.

M . - . .
Please return all correspondence concerning thes matter to the followmy:

THIRY LARKIN
Name of Contact Person
ASIAPEN SURVEILLANCE AND INVESTIGATION
Firnm/Company
S35 HOBSON STREET NIz
Addruess
SAINT PETERSBURG, L 33702
Ciiw/State and Zip Code
TYTHEISPY @ GMAHL.COM
[i-mai) address: (to be used for Tuture gnnual report notification)

For further information concerning this matter, please call:

TIRY LARKIN at{ 727-7(R-415

Nume of Contact Person Arca Code & Daviime Telephone Number

Enclosed ix a $35.00 check muade pavable 1o the Departnent of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N Moaroe Street, Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ’
Purswnt (o the provisions of sections 6070302 6170502, 807 1308, ar 6171508, Florida Stetes, this

statement of change is submitted far a corporation organized undor the taws of the Swte off FLORIDA
in order to change its registered office or regisiered agent. or both, i the State of Florida,

ASTAPEX SURVEILLANCE AND INVESTIGATION

1. The name of the corporation:

- . . - hh 5 STREET NE
2. The principal office address: 3535 HOBSON STREET NE
SAINT PETERSBURG, FL. 33703

NS ITTH AVENUE N #2143 SAINT PETERSBURG, FLL 23704

i ~ H
Document numbgr: FOH001 1361

3. The mailing address (it ditTerent):
RN

4. Date of incorpomtion/qualificanon:
5. The name and streel adidress ol the current registered agent and regisierad office on Bile with the

Florida Department of Stte: (IF resigned, enter resigned)

THIRY LARKIN

6. The name and street address of the new registered agent (if changed) sd for registered oftice

(1t changed):
ADDRESS CHANGE ONLY TO THE FOLLOWING

5835 HOBSON STREET NE

PO o RO meeptabhe

SAINT PETERSBURG, ¥L 33703
%islcrcd oftice and the street address of the business office of its registered agent,
il.

The street address of s re

as changed will be identics

Such change was autharized by resolution duly adopted by its board of directors or by an ofticer so
or the corporation has been notitied in writing of the change.

y the buare

THIRY LARKIN PRESIDENT

authorize
Trnted or toped rane and itle

oy of dinccior
Cdppointmen! os registered agent and agree to aef i this capaciry,

[ tierthor agree to Yamply with the provisions of all stgiwies relaiive 1o the proper aid (‘r:ni{n‘e!c periormanee

[ herehy aceept th
sf my dutiex, and [omn famitiar with gnd aceepr the obligetion of niy position as registered agenr. Or, i this
1 filpd merely 1o reflect a chunge in thes rogiseéred office address, T hereby confivm thin the

4
d{:cﬁmvm ix hl*u;’_ f ! ¢
1 notitied in wetting of this change,
G e
5-1-X005
> i

corporgtion has bée
[yrs

S\fmlun‘ ol Repistered Agent

L
I signing on behalf of un entity:

THIRY LARKIN
Typad or Printed Namwe

*FEXEILING FEE: 33500 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL v DIVISION OF CORPORATIONS, PLO. BOX 6327, TALLAHASSEE, F1L 322314

Chock. 5576
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