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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__ et Tectal PR

{Name of corporation)

DOCUMENT NUMBER: TP(Q’-fa oM R4S
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:

fRooer+"Terml

(Name of contact person)

Robery Terml g

{Firm/Company)

S3a4 98 Hue Qile £ .

{Addressy

Porrish, FL 34219

{City/state and zip code)

For further information concerning this matier, please call;

Robert"T=2rral atgﬁ/_tag LYoo o] 36

(Name of contact person) (Area code & daylime telephone number)

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

Mailing Address; Street Address:
Amendment Section Amendment Secticn
Division of Corporations Division of Corporations
PO, Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EO45(6/04)



Glenda E. Hood
Secretary of State

October 1, 2004

ROBERT G. TERRAL
5324 90TH AVENUE CIRCLE EAST
PARRISH, FL 34219

SUBJECT: ROBERT TERRAL, P.A.
Ref. Number: PO4000024562

We have received your document for ROBERT TERRAL, P.A. and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pilease call
(850) 245-6908.

Anna Chesnut
Document Specialist Letter Number: 004A00057361

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of

in order to change iis registered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: j@OIDEFj Tém\_}_ fﬂ.
2. The principal office address: qﬁﬁbﬁ B&)P Ciede E——
Pacelsh, Pr. 349319

3. The ailing address (if different):

4. Date of incorporation/qualification: ]t 13 1/ @:l Document number: i Oﬂ A _OA Q Y S é Q

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

Cocfortte  (Crephons %‘ﬁﬁ‘;fm

Foim Becel Gavtens 2 23410

6. The name and street address of the new registered agent (if changed) and /or registered office |
(if changed): =5
Robert Topm ) %_A

S33A4 96 A RAue Carrle F. ;5:;:5‘

{P.0. Box NQT acceptable)

Parmsh, FL 34317 o =

The street address of its ;eglistered office and the street address of the business office of its regififeée;d aAg e
as changed will be identical. o

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

_MW Robert T&re |
ature of an QllCEt of dwastorl v

Frintdg or fyped name and Title
[ hereby accept the appointment as registered agent and agree to act in this capacily,

i furrhgr agree to comply with the provisions of all statuies relalive to the proper and cor
af my

! , utes _ ¢ :gmfete performance
uties, and [ am familiar with gnd accept the obligation of rgv position as registered agent. O, if this
‘ocument is being filed merely to reflect a change in the registered office address. | hereby confirm thdt the
corporation has been notified in writing of this change. =
I o
4 loj7/9c049 F2 €
ighature of Registered Agent) Date) =M 5
= —t eoen
If signing on behalf of an entity: :::33' - 'gm
) oy
Robert Serm\, (o Iq’ AL R
(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

6€ € 14
(J

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



