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COVER LETTER
TOD: - Bectil
Blaeton ot Comentns

AMERIGAN SATRTY-COUNCIL - INSURANCE DIVISION, INC.
‘Nems'of Corporation
POSO0D028407T

SUBJECT:

DOCUMENT NUMBER
The enclogsd Statement,of Cliangs of Registered Dffice/Agent and fec are submitzed for filing,
Please retum 5{! cormésfiondanee foticétning this. mefter to the Tollowiny:

Jeffrey Paican.

‘Name of Contett Pereon
AmerivsnSefity Coundll, tne.
Yir/Company

5125 Admmaon St STE 500

Address
Orlando FL, 32804

City/State and Zip Codb
Jefl painani@acostav:com
B-rnat] Addiess (ro ba vsed for future annual report notlfidation)

For furibicr fifopmation voncerning this matter, please call:
JefMmy Rélran 800 _292.5080

at{
Nama'of Contact Pezson Arca Code & Daytimg Telepbaone Nomber

Enclosed is & 535,00 chick made pagable to tha Deparnmsnt of State.

mbﬁ%lﬁm '%ﬁﬂ;cﬂm

Diviaioh of Corpotations ‘Divisicn of Corporetions

P.O, Bux 6327 Clifion Bailding

Tellahassee, F1, 32314 2661 Executive Genter Citele
Tallahasses, FL 32301

CRIEMS (0317)

FLO0S - BRAAAA1Y Watkot Kluwicr Onlice
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STATEMENT OF CHANGE 0 REGISTERED OFFICE OR REGISTERED AGENT OR
FOR CORPORATIONS

Pursuantto the provirions of seciions 667,0502; 617:0502, 607.15G8, or 617,1508. Florida Statutes, this

NI PR

In o¥der o chimgs itxregintersd office or registerad agent, oF bok in the-Stote of Floriia.
¥ {,Tho name of the corporafian; “VERICAN SAFETY COUNCIL - INSURANCB DIVISION, INC.

statzment of efigrige it submitted for.a corgoration akganisod under the live ofthe State of Floridy

2, The pdiwipal offics adiess; 3125 ADANEBON ST, STE 500, ORLANDO, FL 32804

3. The ralling address. (i dt (erent):

ber: POSG00028407

4. aw of thcorpiration/qualification: 22252005 Document o

%, The fiitme and street address o e burrent régiitored agent and registered oifice on fil with the
Florida Deparirnent of State:. (Ifresigned, entar regigned)

PAIRAY, JEFFREY R

5125 ADANSON 87,500

DRLANDO, FL 32804

§. The name anid street eddress of the netw registeved agent (if changed) end for regisiered office
(if chmnged):

C T Carporstion System

o/y © T Sorpiwation Bstemn, 1200 South Plno Jstand Rond
.P.b;EIm-Norcwwhh

‘Plenustic, Florida 33304

asfchmgedw;llh 4d

e by e ottt ot

mﬁ:m&oﬁhmﬂ the ktreot-eddress of:the businass offies of i iegistered agen,

! Jeffrey-R. Palran CEO
AR | b i i o [ =]
qeﬁby thir eqpa
JE ;ﬁﬁ;t rmﬂ&s;&tmmig'f”?“mdm al:r tarnd
R
O
can 1 i afﬂusc ange.,
CT Syptem ——
:-Ltmm Qo220
[arTT ApTE — Dbate
I signibg ofi bebalf of an entity?
msdin
ol oo Pricda Nrma:
* * « FILING FEE: 335.00 % *+
MAKE CHECKS PAYABLE TOFLORIDA DEPARTMENT OF STATE
" m,u};‘[A'IL'l’O’DNw]ﬂN O CQRPORATIONS, P.O. BOX.6327, TALLAHASSEE, F1. 32314
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