(Requestor's Name}

(Address)
(Address)
(City/State/Zip/Phone #)

[]rpekur [ warr [] marL

(Bustness Entity Name)

(I_Docu ment Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

IRERVENTAT TR

400184513244

«

s 40

——t
e 2

Fo 220 X

== 5 N
T o1 v —
T El OO
22 S0
T ey

e oy P T
B

:(r‘; :}: )
=i L
S5 X

SE
A=




COVER LETTER

TO: Amendmem Section
Division of Corporations

SUBJECT: Kimsey & DeBari, P.A.
Name of Corporation

DOCUMENT NUMBER: P08000050630

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:

Thomas J. DeBari
Name of Contact Person

Kimsey & DeBari, P.A.
Firm/Company

4909 Southfork Drive
Address

Lakeland, FL. 33813
City/State and Zip Code

tdebari@kimseydebari.com
IE-mail address: (to be used for future annual report notilication)

For further information concerning this matter, pleasc call:

Thomas J. DeBari at( 863 648-0292

Name of Contact Person ‘Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2E045 (8/0S)



KIMSEY & DEBARI, P.A.

»

ATTORNEYS AND COUNSELORS AT LAW

L.. CHRISTOPHER DEBARI 4909 SOUTHFORK DRIVE
THoMAS J. DEBar1* LAKELAND, FLORIDA 33813
PauL 8. KIMSEY* TELEPHONE {863) 648-9292

FacsiMILE (863) 648-9288

*FLORIDA BAR BUARD CERTIFIED
Circutt CIvit. MEDIATOR

August 25,2010

Department of State
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314

RE:  Kimsey & DeBari, P.A.
Dear Sit/Madam:

nclosed please find the necessary documentation to change the address of the eatity
referenced above along with our check in the amount of $35.00.

Should you have questions or require additional information. please leel free 1o
contact the undersigned.

Thank you [or your assistance.

Sincerely,

e omas J. DeBari
TID/le

lchlqsur_c,:S

~

www, PROTECTINGYOQURRIGHTS.cOM



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

Pursvant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
. statergent of change is submitted for a corporation organized under ihe laws of the Stare of Florida

in order 1o change its regisiered office or regisiered agent, or both, in the State of Floridu.

1. The name of the corporation: Kimsey & DeBari, P.A.
2. The princ{pa[ office address: 4809 Southfork Drive, Lake]and, FL 33813

3. The mailing address (if different):

4, Date of incorporation/qualification:

May 20, 2008

Document number: FP08C00050630
5. The name and street address of the current registered agent and registered office on {ile with the
Florida Depariment of State: (If resigned, enter resigned)

Thomas J. DeBari

5137 S. Lakeland Drive, Suite 3
Lakeland, FL 33813

6. The name and street address of the new registered agent (if changed) and /or registered office =3
(if changed): 3‘_’_'0."“ =
. S Tt
4909 Southfork Drive Er S
P I A r_'
N
Lakeland, FL. 33813 15303 m
P.0 Box NOT accepable men T .
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—urt '
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Epe
The street address of its .reglislered office and the strect address of the business office of it§}
as changed will be identical. '
Such c_hat(}gg: was authorized
authorized by the boar

PR
Eiristefell agent,

lution duly adopted by its boatd of directors or by an officer so

ration has been notified in writing of the change.

Signature g an officer or

tor

Thomas J. DeBari, President
?t Printed G (yped name and Gile
Lhereby accept the appoinimbnt as registered agent and agree (o act in this capucity,

! furthér agree to comply with the provisions of all sigtuies relative (o the proper and cui
Z}fmy duties, and [ qnj
ocient is bein /

py:[c.'e performance

1 fumiliar with and accept the obligation of my pusinion as registered agent. Or, if ihis

ile o reflect a change in the registered office address. T herchy confirm theit the
1igd i writing of this change. '

corporation has bé

%/ 2s // o
17
If signing on behalf of an entity:

T Dale

Kimsey & DeBari, P.A.

Typed or Printed Name

* % % FILING FEE: §35.00 > * *

MAKI: CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



