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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PI\T RICK'S Finnsd MGR\« e
(Name of corporatior)

DOCUMENT NUMRBER:
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;

ey (1 PATRAC K
77 {Name of contact person)

PATRICKS mesu i\)ruak TAC.

rin/Company)

_4492. 5w RiM JRCLE NorTH

Address

PaLm ("-.T\f FL. 3‘1110

{City7state and zip cod

For further information concerning this matter, please call:

TIM_ PATRICK aC Y124 ) 23 - 0%9%

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

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

Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of C tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG45(6/04)



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, vr 617.1508, IFlorida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _ FLGR ) 1D

in order to change its registered office or registered agent, or both, in the State of I'lorida.
ek NG

1. The name of the corporation:__ T34 =1¢ K. Hanen
2. The principal office address: A4 47 St} RiMING Lie. N.

A Civy (FL . 24990
3. The mailing address (if different):

4. Date of incorporation/qualification: _{o !5C / o4

Docwment numbex: ;PM OOQC)CI g ‘iQ(o

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

TUUMOTHN G PATRACK

GoRle =i DARKIWAY D

HoBe Scund FL

!“ ﬂ\ .‘4 O
% 3 4 . )6 E L‘?\-‘ ‘:‘:‘ -
6. The name and street address of the new registered agent (if changed) and /or registered officex 7 D _,:.:
{if changed): Er R ) cs...-—
2% T
TiIMOTHY . G PAIRVCK e = 1_3
. = s T
AAG) Sy BIMINL CaR. N T
(PO. Box NOT scceplable) = PO '
g;.(“-'a
PALM 1Ty  FL . 349990 >
The street address of its re

as changed will be identic

:ﬁistered office and the street address of the business office of its registered agent,

by resolution duly adepted Iiv_ly its board of directors or by an officer so
d, or € corporation has been notified in writing of the change.

e

ar
I hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree to comiply with the provisions of ail statutes relative 1o the proper and comfiete performance
of my duties, and ! gm familiar with and accept the obligation of ryz pasition as regigfere
ocument is being filed merely to reflect a change in the registere
corporation ;

agent. Or, if this
of office address, 1 hereby confirm that the
een nptified Y writing of this change.

and tile}

(Signature of Regt

[~t/-05

(Date)

If signing on behalf of an entity:

(Typed or Printed Name)

#x % FILING FEE; §35.00 * * *
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