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iCOVER"LETTE‘R ‘. o
" TO: Amendment Section
*  .Division of Corporations
. suBJecT: . Ronald J. Lukowski, inc.

Name of Corporation

: DO‘CUMENT'E.\IUMBER: ' P05000063180

C—

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: -

Ronald Lukowski
Name of Contact Person

Ronald J. Lukowski
Firm/Company

2632 Wimbiedon Ct.
Address

Qcoee, FL 34761
City/State and Zip Code

Jane@RLPrintCom.net
E-mail address: (to be used for future annual report notification)
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-~ For further information Edﬁce?nir.;"g thi;—;n-{z;t_té‘;', piea‘§e call TR - )
. Jane Carroll a( 407 453-3303
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.
" . Mailing Address: : - Street Address:
_ Amenﬁent Section Amendment Section
- - ~Division of Corporations . - . .Division of Corporations
.. P.O.Box 6327 .. - :Clifton Building .
. Tallahassee, FL. 32314 - /' -° 2661 Executive Center Circle

. Tallahassee, FL 32301

CR2EG45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. - - FOR CORPORATIONS : R
Pursuant to the provisions of sections 607.0502, 617,050, 607.1508, oF 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in‘order to change its regisiered office or registered agent, or both, in the State of Florida.

' 1..The name of the corporation; Ronald J. Lukowski . | Ce =

3. The mailing address (if differont):

.| " Florida Department of State: (If resigned, ente resigned) .

2. The princigal office address: 2632 Wimbledon C1., Ocoee, FL: 34761

4, Date of Incorporation/qualification: ___ 04/27/05 Document number: . P05000083180 )
5, The name end street address of the current registered agent nm! regi_sggx;qd office on file with the - o

7
I

Wolfe Financial Group - _ _ .
= S o
1615 Infenational Pkwy, Site 1001 - - & 5
: ! Cm - O
Jacksonwille, FL 32257 Z T3
. . : ¥ r“‘
6. The name and street address of the new registered agent (if changed) and /or registered office ':, ‘;'c'ﬂ RC
(if changed}: L = T
- N ' . w27
Wolfe Financial Group S , ) %;‘n

1515 International Piwy, Suite 1001
P.0. Box NOT accepmble

Lake Mary, FL 32746

" The street drﬁ,seﬁhs g‘istered office and the street address of the business office of its registered agent,
wil cal, : ; oL
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= 7% Sueh cliahge ‘as authorized by resolution duly adopted by its board of directors or by an officerse . - —
- _.mnhzgdamﬁgm Y on duly adop ts [ ¥
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or the corporation has been notified in writing of the e,

i ﬁo%!d J Luko‘\_gskl
g Tame

Zru and agree 10 acl in this cafwdiy.
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ar agret (g comply with the proviglons of all statutes relative to oper and comple mance
my dun'eg;:e amg . am.'}:‘ar w:’ﬁ ang accﬁpu e obligation of ry b i&f:m rm? agerf.e @ this
ocument Is bein, ﬁ)"’ me, eﬁy:ara ect a change in the registere oﬁ?ga address, 1 here ycarﬁrm that the
corporation an ngtified in wr, ) , b

wmo or

g of this change.
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% FILING FEE: §3500% * % . |

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEN4S (8/05)
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