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COVER LETTER ;
T: Amendment Saction []o .
Division of Corporations
SUBJECT:_TICKETDERBY INC.
(Name of Corporation)
DOCUMENT NUMBER:_P0OR000013663
The enclosed Statement of CHange of Registered OfTice/Agent and fec are submitted for filing.
Please return all correspondence concemning this matter to the following:
Paul Burke
(Name of Contact Person)
TicketDerby Inc.
(Firm/Company)
10896 New Saiem Cove
{Address)
San Diego / California / 92126

(City/State and Z1p Code)

For further information concerning this matter, please cali:
Constance Burke at(___239 ) 450-4657
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

y Street Addreys:
t Section Amendment Section
Dividion of Corporations Division of Corporations
Clifton Building
see, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2ZEO45 (8/05)




YTATEMENT OF CHAN(

Pursuant 1o the provisions of o
statement of change is submitt

- in order to change its,

GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

pctions 607.0502, §17.0502, 607.1508. or 617.1508. Florida Statutes. thix
fd  for a corporation organized wnder the laws of the State of Califomia
registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TICKETDERBY, INC.

2. The principal office address
Naples FI.34113

7995 Mahogany Run Lane

3. The mailing address (if diffa
San Diego, CA S

rent): 0755 Mira Mesa Blvd, #123-196

2121-4311

4. Date of incorporation/quali
3. The name and street address

cation: /L{ /2003" Document numoe:, PO?DOOD 13463

of the current repistered agent and registered office on file with the

r agree {0 Co
‘q{’ negsr and { am famili
loctiment is being filed merel)
corporalio

eemnotified|in w ﬂ'ng of this change.

Florida Departient of State! (If resigned, enter resigned)
BURKE, CONSTANCE M FR 8
e ]
1107 WEST MARION AVE SUITE 112 i 5
= —
wn
PUNTA GORDA FL 33950 US o -
no &
6. The name and street address|of the new registered agent (if changed) and /or registered ofﬁce:}:-; @
{if changed): -
_ 2% @
BURKE, CONSTANCE M 2m
247 N. C
(PO, Bon NOT ecceptable)
Marco Is
The street address of its registered office and the street address of the business office of its registered agent,
as ch will be identicat. _
Such change was authorized By resolution duly adopted by its board of directors or by an officer so
authorti y the board, or th¢ corporaiion has been notified in writing of the changd.
% Paul Burke, President
/ (ot an oicer oF darecior) nted oF Byped name an 5]
;_' herehy accept the appgintm

as registered agent and agree to act in this capacin.,
fy with the presisi j%l 4 oF o

FoVISIONnS o,

[ statutes relative fo the proper and complete performance
r with and accept the obligation of rgy pasftt%n ‘epzse,;'e i.steref he }
 to reflect a change in the registered offic

agent. Or, if this
e address, | hereby confirm that the

(Signature of Repsieral Agent)

[f siening on behalf of an entity:

(Typed or Printed Name)

* 4 FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEFPARTMENT OF STATE

CRZEMS (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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