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CFeb. 21 2001 10:55AM  SALVATORI & WOOD ‘ No. 0635 P,
(((F111000045888 3)))
COVER LETTER
i')l TO: Amendment Section
Division of Corporations
SUBJECT: Keys Clalms Consuitants, Inc.
Name of Corporation
DOCUMENT NUMBER: P06000055104

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:

Blake W. Kirkpatrick

Name of Contact Person

Salvatori, Wood & Buckel
Firm/Company

2132 Strada Place, Fourth Floor
Address

Naples, FL 34108
City/State and Zip Code

scs@swbnaples.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Blake W. Kirkpatrick at(_ 239 552-4100

/)

Name of Contact Person Area Code & Daytime Telephone Number

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

Malling Address; H

Amendment Section %mcnémcnt Scction

Division of Corporations Divislon of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

* CR2EN4S (3/05)

(((H11000045888 3))).
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2011 10:55AM  SALVATORI & WOOD No. 0635 P 3
((H11000045888 3)))

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, or 617.1508, Florida Statutes, thls
staterent of changa Is submitted for a corporation organized under the laws of the State of. Florida
it orelar to change fis registered office or regfstered agent, or both, in the State of Florida,

1, The neme of the corporation; Keys Claims Consultants, Inc.
2. The pr]mipa' offlce address: 1025 5th Avanue North, Napies. FL 34102

3. The malllng address (if different):

4, Dato of incorporatlon/quallfication: 4/18/08 Document number; P06000055104

5. The name and street address of the current registered agent and registered office on flle wlth the
Florida Department of State: (If resigned, enter resigned) i

Mark S. Levine

g
245 Virginta Street ;,;“
Tallahaases, FL 32301 v

T
6. The name and strezt address of the new registered agent (If changed) and /or reglstered office :
(if changed):

Salvatorl, Wood & Buckel

9132 Strada Placs, Fourth Floor
7.0, Box NOT mecepiabls

Naples, FL 34108

The st s of itg roglstared offics and the streot address of the business office of s registered a
e I el 8 et

Sugh ch thorlzed b {utlon duly adopted by 113 board of diyect ffi
a&&uﬁzggggywﬂ:%%m%rggtheycreso ?ﬂi?c:nln ag geglf notl edlin gg'ltu?g ofrw uﬁa%rggy A oTeer a0
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Y lre of dereclor ar DAY B 1

aceapt the app inrme a: registerad agent ond agree 10 act m this eapacl,
ie’f agrég !o can;f’pf o‘sm‘ons o sm re.ig relaHva fo the oper ao’ com Ie!e af rmgree
ant ﬁn h and acceplr @ obfigation of m os!fa ‘? pr e % fere %
oc

dutles, 71
en( 1s ﬁer’n file ere co rm thét §

me, e ror ecr ang tn the regisiered afflce
corporation

éen notifled in writing :.r change.

2/

Date

¥ signing on behalf of an entity:

Blake W. Kirkpatrick
Typed or Prinled Name

% ¥ ¥ FYLING FEE: $35,00 * * *
MAKB CHBCKS PAYABLRE TO FLORIDA DDEPARTMBNT OF STATR

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSER, FL 32314
CR2B04S (3/03)

(((H11000045888 3))




