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COVER LETTER
1

TO: Amendment Section
Division of Corporations

SUBJECT: CHILD SUPPORT ENFORCEMENT, INC. L
(Narne of corporation)

DOCUMENT NUMBER: P05000075985 _ L .

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:

W. RALPH WILLS |

{Name of contaci person)

SIMPLIF! BUSINESS

(Fiﬁn/Conipény) '

5355 Dr. MLK Jr. Street North

(Address)

St. Petersburg, FL 33606 o
(City/state and zip code)

For further information concerning this matter, please call:

W.RALPHWILLS - _ Cat( 727 y 528-0650

(Name of contact person) {Area code & daytimé telephone number)

Enclosed is a2 $35.00 check made payable to the Department of State.

Mailing Address; - Sireet Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ45(6/04) -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617. 0502, 607.1508, or 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 registered office or registered agent, or both, in the State of Florida.

2. The principal office address; 813 W. KENNEDY BLVD, SUITE 200A, TAMPA, FL 33606

3. The mailing address (if different):

4. Date of incorporation/qualification: 05-24-2005 Document number; P05000075965
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: o
S. CLAY COLE _
3 -
813 W. KENNEDY BLVD, SUITE 200A N
TAMPA, FL 33606 = = o
———— 22 %
6. The name and street address of the new registered agent (if changed) and /or registered office T2, 7= awem
(if changed): B @ r"
| Fg R -
. MIGHELLE COLE L 1t
Mo '
T # <
813 W. KENNEDY BLVD, SUITE 200A R -
‘ (P.O. Box NOT acceptable} = N
: : FEOAN o
TAMPA, FL 33606 o L o ’
The strect addreg€ of its ré‘%i
as changed wjlf be identical.

stered office and the street address of the business office of its registered agent,

eby accepl/ffhe appaintment as registered agent and agree to act in this capacily.

1 fifrthér agreg fo complywith the Iprovzszor:s ofgﬂ statutes relative to the ¢

of my duties, fnd [ Jgizfn afmlzc{zr with gnd accegpt the obligation of my position as registere,
A ;

MICHELLE COLE, PRESIDENT

~{POnted or typed name and Lite)

roper avid complete performance
g ) iHom b rf ageﬁ?. %r if this
ange in the registéred office address, I hereby confirm 1

this change.

hot the
05/’% /5‘—"’

(DAte)

(Typed or Printed Naﬁé)

* * * FILING FEE: $35.00 * * *

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



