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Lindell & Kellison, P.A.

. Attorneys and Counselors at Law
12276 San Jose Boulevard, Suite 126
Jacksonville, FL 32223-8630
Telephone: (G4) 8§80-4000 Fax: (904) 880-4013

J. Michael Lindell
Board Certified by the Florida Bar in: Karen E. Wendzel
Civil Trial and Business Litigation Law kwendzel@lindeltketlison, com

miindetl@lindelikellison.com

January 28, 2004
Lee G. Kellison Elizabeth M. Moses

Also Licensed as CPA tmoses@lindelikellison.com

lkeltison@iindelikeilison.com

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
RE: Chan istered Agen
Dear Sir or Madam:

Enclosed for filing please {ind the Change of Registered Agent Form for Wesley’s Patio
Rooms, Inc. I have also enclosed the required filing fee of $35.00.

Thank you for your attention to this matter.

Paralegal to Lee G. Kellison

Tk
Enclosure



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this siatement of
change is submitted for a corporation organized under the laws of the State of Florida in order
" 1o change its registered office or registered agent, or both, in the State of Florida.

Wesley's Patio Rooms, Inc.

1. The name of the corporatior: : i ,
) 3545-1 St. Johns BLuff Road South, Unit 345

2. The principal office address:

_ Jacksonville, FL 32224
3. The mailing address (if different);

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

Tee G. Kellison

<2

12276 San Jose Blvd., Suite 126 e
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Jacksorville, ¥ 32223 L E T
6. The name and street address of the new registered agent (if changed) and /or registered office ?-;."1 SR
(if changed): IO
carl

David R. Wesley, President ,-% ’f N

Wesléwn's Patio Rooms, Inc.
(PO Box or personal mailbox NOT acceptable)
3545-1 st. Johns Bluff rRoad South, Unit 345
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The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was auth0pized by resoluti

the board, or the cpfppfation h
y / /
7
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. Signature o or {lrecior

-duly adopted by its board of directors or by an officer so authorized by
ified in writing of the change.
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Pavid R. Wesley

[Prinfed or typed namce and iifle)
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L herchy accept the appointment as registered qgent and agree to act in this capacity,

I furthér agree 1o comply with the provisions of%}l statutes relative to the proper and complete performance of my
ties, gnd 1 apr familicr with and accept the obligation of my position as'registered agenr. O, If this document is

being filed mérely'to reflect a gifdnge in the regislered office address, I hereby confirm that the corporation has

beer notif} Change.,
Y

{Dalct /

If signing on behalf ofan entity:

{Typed or Printed Name) ' ' T (Capaciy)

%% & FILING FEE: $35.00 * * *

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



