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- TRANSMITTAL LETTER

F3

TO: Amendment Section

Diviston of Corporations
SUBJECT: MARK NAGY ITNC-

(Name of corporation)

DOCUMENT NUMBER: __I—(03000/ 25383

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

Please returmn all correspondence conceming this matter to the following:

MARK NAGY

(Name of person)

MARK NAGY TN

{Name of firm/company)

[07T70 ANZA CoukT

‘(Address)

DELTINA  Fl_ 3&’/30"

(Cxtyfstaﬁa and zip code)
For further infonmation conceming this matter, please call:

MARK NAGY L wl K0T, B1H-5739

{Name of person) (Area code & Jaytime telephone number)

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

M%&iﬂscﬁm %%%_Ad ress:
Amendment Section endment Section

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

CR2E045(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
- Pursucnt o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement gf

change is submitted for a corporation organized under the laws of the State of }:& 0 ITNA
to change its registered office or registered ageni, or both, in the State of Florida.

1. The name-of the corporation:

in order

MARK NAGY TNC.,
2. The principal office address:

[O70 ANZA Cod AT
 Degows Fr 3297358
3. The mailing address (if different):

4. Date of incorporation/qualification: //"04"4 3 Document aumber: !003000 /9\{9%?9\
Flarida Department of State:

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

LORRATNE R NAGY

= 2
/Y ScHoFzELD DRIVE = i‘%;
EAST BERLIN, FL. [73/¢ L %5
7 “x ‘f_f_"
6. The name and street address of the new registered agent (if changed) and /or registered office w2 %%
(if changed): Ll A
MARK MAGY )
/070 ANZA CouRT_

(P.O. Box or personal mailbox NOT acceptable)

The street adf%'ess of its re
changed will

¢ identical.

DELTON, FL_ 32738-685¢
th

gistered office and the street address of the business office of its registered agent, as
Such change was authorized by resolutio

¢ board, or the corporation has been no

n duly adopted by its board of dircctors or by an officer so authorized by
tlﬂcdym writing of the change.

m&%, P
[y fst !

‘e @ an OIFICET 0T direcior)

Fhereby accept the dppointment as registered
I furthér

L
rinfed or Typed o e
/ ist agent and dgree lo acl in this capacily,
ree 10 comlpiy with Iﬁ%prows:ons of%fl statutes relative o the proper and comg;lere e,
utics, and I am familiay with and gecepr the obligation of my position gs regisiered agenit.
being filed merely to reflect a change in the regisfered
been hrotifled in writing of this charge.

armance of my
Or, ifthis document is
office address, I hereby confirm that the corporation

(ngnamrqﬁ}ZtgiStﬂmd Agent)
If signing on behalf of an entity:

/- 28 O3
{Date)

{Typed or Printed Name)

(Capadity)
*» # FILING FEE: $35.00 * * *

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



