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COVER LETTER

TO: Amendment Section
Division of Corporations

SCOTT A. HAAS, P.A.

Name ot Corporation
P06000076941

The enclosed Statemient of Change of Registered Office/Agent and fee are submitied for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Scott Haas, Esq.

Name of Contact Person

SCOTT A. HAAS, P.A.

Firn/Company

2911 N. Boulevard

Address

Tampa, FL 33602

City/State and Zip Code

shaas@shaaslaw.com

I--mail address: (to be used tor future annual report notitication)

For turther information concerning this matter, please call:

Scott A. Haas, Esq. .813 849-0050

Name of Coniact 'erson Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Depurtment of Stale.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
P.0. Box 6327 Clition Building
Tallahassce. L. 32314 2661 Lxccutive Center Cirele

Tallahassee. FL 32301

CRIENS (U3



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrswani 1o the provisions of sections 607,050, 6170302, 6071308, ar 6171308, Florida Statutes, this
statement of change is subntitted for a corporation organized under the laws of the State of Flonda

in arder to change its registered office or registered agent, or bod, in the Staie of Florida.

[. The name of the corporation: SCOTT A. HAAS, P.A.

-2

. The principal otfice address: 12000 N. Dale Mabry Hwy Suite 264

Tampa, FL 33618

3. The mailing address (it difterent);

£

4. Date of ncorporation/yualitication: 06/02/2006 Document number: P06000076941

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Haas, Scott

12000 N. Dale Mabry Hwy  Suite 264

Tampa, FL 33618
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6. The name and street address of the new registered agent (if changed) and for registered StTice 7 ™y
- 2 = h
if changed): -~. .
( ‘ *'L ) - ™~ —==3
Haas, Scott =
- =
- Pt 4 -
2911 N. Boulevard © .
P.O). Bus NOT acceprahle o oo

Tampa, FL 33602

The street address ot its registered office and the street address of the business office of its regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by thesboard. or thé corperation has been notified in writing of the change.

Ccsk Haar - Prag.

Pronted or tvped name and tle

Signittute plim gincer or director

{herehy accept thegppointnient as registered dagent and agree 1o aet in this capacity,

{furehér avree to conpdy with the provisions of all starwes relative 1o the proper and compleie
;)e{ﬁu‘mum'u_rg/’m}‘ duties. und [ am familiar wWith and aecept the obligation uj['nn'po.\‘i{.frm as registered
agent. Or. if this document is being filed merely 1o reflect a change [ the regisicred office address, |
hereby confirm that the corporatient has heen notified in writing of this change. B

(W afie)q

Sigrmlune ngl.\wru! Agent Dhie
If signing on behalf ofMn entty:

I'vped ur Printed Name

*r ok FILING FEE: 835.00 % * %

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIvIsion oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEOH3 (0312}



