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COVER LETTER

TO: Amendment Seciion
Division of Corporations

~TtM megrai NG
(Name of Corporation)
DOCUMENT NUMBER: |- O S OO o O 72500
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:

SUBJECT:

T e megRarH

(IName of Contact Person)

T megreay, W
(Firm/Company}

S46E LoCeuioD B,DCe D Syt /0
(Address)

Sheacs® 7L 3443
{City/State and Zip Code)

For further information concering this matter, please call:

T o IMEGTATH o T/ 2$E-BF /4
(Name of Contact Person) %:WCEE)& Daytime Telephone Number)

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

A e nent Sesion e o Boction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallghassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

-
-

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this
statement of change is submitted for a corporation orgonized under the laws of the State of __F_ oL A
in order to change its regisiered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: T i MEGRATH, INC-
2. The principal office address: SB46E (otkywosd RIDGE ROAD SWWTE 210
SARASSTA L 4243

3. The mailing address (f different):

4. Date of incorporation/qualification: _MVAY (7, 2625 Document mumber: Posaood72800

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

. _ ] Speesel ¥ Ubrens PA.
/GO  Soustlwest ZEnd S Lt Floor

MAM  Fe 33148
<
- (=34
6.Themmleandslreetaddrwsofﬂxenewregismmdagcm(ifchanged)md/orrcgistemdoﬂicc’-;‘-ti’ s 2
. ., = N
(if changed). ‘;’.". ,: ?
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The street address of its registered office and the street address of the business office of its registered agen
Tt AT Qg offics st oas ofcn of  sgisaed s

Such chan as authorized by resolution duly adopted by its board of directors or by an officer so
authorizedggywthe board, or ﬂgcorporation hag bce:?no i 1edt$m writix?g of the changtg °
< . /)742_ L —~ e 7. P AT f;/Z(Su;F’V/'
11 Of Al GILKCET OF ;;E;Hcrfiﬁmmeﬁﬁml

I hereby accept the appoiniment as registered agent and agree to act in this capaciiy,

1 furthér agree 1o comply with the provisions of all statules relative to the proper arid complete pe%amance

oi my duties, and I am familiar with gnd accepi the obligation of n‘? position as registered agent. Or, if this
ent is being filed mere ed office address, I hereby confirm that the

Vi7"

[tal )

to reflect a change in the register
corporation has been potified in wri‘g' 2 af this ghanga. &

If signing on behalf of an entity:

(Typed or Printed Name)
» * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FL 32314
CR2EC45 (8/05)



